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Community Arts and Culture Grant 
 
 

 

 

This application form is only to be used for requests for a Community Arts and Culture Grant from individuals/groups 
invited to participate in exhibitions/events of state or national significance 

 

Documentation verifying invitation to participate AND artistic CV are required to be attached to this application 

 

For further information or assistance phone Council’s Community Development Program on 1300 622 529 

Mackay Regional Council is collecting your personal information in order to process your application. This information 
will only be disclosed to any other third party with your written authorisation or as required by law. 

 

   
   

Funding limits  

 Individual Application Group Application 

State Representation $225.00 $425.00 

National Representation $325.00 $475.00 
   

   
   

Applicant details 

 Name of Applicant 

 Address 

 Telephone 

 Parent / Guardian (if applicable) 
   

   

Artistic status  
 Amateur 

 Professional 
   

   

Mackay Regional 
Council area residency  

 Yes 

 No 
   

   

Name of exhibition / 
event  

 

            

 

            
   

   

Venue  
 
 
 

   

   

Date of exhibition / 
event   

   

   

Amount applied for  $     
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Details of costs 
associated with 
participation in 
exhibition / event 

 

 

            

 

            

 

            

 

            

 

            

 

            
   

Details of contributions 
/ subsidies from clubs / 
associations or any 
other sources towards 
the cost of participation 

 

 

            

 

            

 

            

 

            

 

            

 

            
   

   

   

   

If this application is approved, I give permission for my details and the purpose of the funding to be provided to the media in order 
to promote the grants program. 

 

Signature of applicant:          
   

Signature of parent / guardian (if applicable):         
   

   
 
 
 
 
 

 
 
 

 
 
 
 
 
 
 
 
 

Office Use Only 

Application Eligible:   Yes        No        Applicant eligible to receive:  $      

DCS Approval:           Date:       
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S ta tement  by  a  suppl ier  
Reason for not quoting an Australian Business Number (ABN) to an enterprise 
 
 
Name of supplier  
 
 
Address of supplier 
 

 
Under the Pay As You Go legislation and guidelines produced by the Australian Taxation Office 
provide you with a written statement that, for the supply I am making and further supplies of   
this type that I make to you:                       Tick the Relevant box 
The supply is made to you in my capacity as an individual, and the supply is made in the course of     
an activity that is a private recreational pursuit or hobby 
 

 
 
The supply is made to you in my capacity as an individual, and the supply is wholly of a private or   
domestic nature for me 
 

 
 
I (or the supplier that I represent) am/is a non-resident who is not carrying on an    
enterprise in Australia 
 

 
 
The whole of the payment that I (or the supplier that I represent) will receive for the supply is   
exempt from income tax 
 

 
 
I (or the partnership that I represent) have no reasonable expectation of profit or gain from the    
activity undertaken and consider that I (or the partnership that I represent) do not meet the 
definition of enterprise for tax purposes 
 
 
Therefore, I am not quoting you an ABN. You should not withhold an amount from the payment you make to me for the 
supply. I agree to advise you in writing if circumstances change to the extent that this statement becomes invalid. 
 
 
Name of authorised  
person (if not the supplier) 
 

Signature of supplier or         Date     /   / 
 
Daytime contact          
Phone number 

 
 
The person/entity to whom this statement is made should retain the statement for 5 years 
 

It is an offence to 
make a false or misleading 


