
Naracoorte Lucindale Council 
DeGaris Place (PO Box 555) Naracoorte SA  5271 
Telephone (08) 8760 1100 Email council@nlc.sa.gov.au 
www.naracoortelucindale.sa.gov.au

Naracoorte Lucindale Council 

Community Chest 
Community Chest Application Form 2023-2024 

Section 1: Applicant Details 

Name of Organisation: 

Address: 

Contact Person: 

Position in Organisation: 

Email Address: 

Phone Number: 

My club or organisation is: 

(Choose all that apply) 

*all boxes must be ticked to be 
eligible to apply

☐ Not for profit ☐ Not a government agency or
Department (including
schools)

☐ Incorporated ☐ Based in the Naracoorte
Lucindale Council area

Does your club or organisation have 
current Public Liability Insurance  
to cover this project? 

☐ Yes

☐ No

Section 2: Project Details 

Please provide a brief description of the project: 

How will this project benefit the community? 
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Naracoorte Lucindale Council   
DeGaris Place (PO Box 555) Naracoorte SA  5271 
Telephone (08) 8760 1100 Email council@nlc.sa.gov.au  
www.naracoortelucindale.sa.gov.au 
 
 

What is the total cost of the project?  
Copies of quotations and/or project 
calculations must be attached to this 
application. 

 

Amount requested from Council:  
 

Expected completion date of project: 
 

 

 

Section 3: Application Details 
 

If successful, how will you recognise Council’s 
contribution to the project?  

 
 
 
 

If successful, do you agree to complete the 
Acquittal Form? 

☐ Yes 
 

☐ No 
 

If successful, do you agree to provide Council 
with a brief report of the project once 
completed? 

☐ Yes 
 

☐ No 
 

Supporting documents:    

 Quote and/or cost breakdown attached ☐ Yes ☐ No 

 Most recent financial statements or 
bank statements attached - must have 
your bank details included.  

☐ Yes ☐ No 

 

 
Signed:  

 

 
 
 
Print name: 

 

 
 
 
Date:  
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