
IWASAKI FOUNDATION  

GRANTS FOR CHARITABLE PURPOSES 
 

 

Application for funding assistance by Clubs or Organisations 
This form must be completed before funding can be considered by Iwasaki Foundation. 

 
Please read the Grant Application Guidelines before completing this form to ensure 

eligibility and use the Grant Application Checklist to ensure all necessary information is 

included with your Application.  Both of these can be found on the Website. 

 

All information provided by the applicant will be treated in the strictest confidence. 
 
 Closing dates for Application Rounds are March 15th & Sept 15th each year 
 
1.  Applicant Details. 

 
 

Organisation Name 
 

 

Name of Responsible Officer 
 

 

Position of Responsible Officer 
 

 

Address 
 

 

 

Telephone 
 

 

Email 
 

 

Is your Organisation registered for GST? 
 

⃝   Yes      ⃝   No 

 

ABN No. 
 

 

 
 

2.  Describe the purpose for which funding is required (If insufficient space below, please attach 

schedule).



3.  What is the Applicant's total membership and what number, or percentage of that membership 

suffer from a mental or physical infirmity, disability or need? 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

4.  What numbers or percentages of the Applicant's members are in each of the following age 

groups? 
 

 

Under 60 
 

 

61-70 
 

 

71-80 
 

 

Over 80 
 

 

 
 

5.  Please illustrate how the Applicant qualifies as ‘financially needy’. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

6.  Please provide copies of the following: 
a. A Balance Sheet preferably to the month immediately prior to lodgement of this application. 
b. A Profit & Loss statement / Income & Expenditure for the last financial year.



7.  Please set out here, or in an attached schedule, any other information which might be relevant and 

which the Applicant wishes to bring to the attention of the Foundation having regard to the 

eligibility criteria set out in the guidelines. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

8.  Financial Details of funding sought. 

 
Aggregate Amount Including GST ($) 

 

 
 
 

Manner of funding to be drawn. 
 

 

If by one (1) lump sum: 

 

Anticipated drawdown date 
 

 

If by instalments: 

 

Amount of each instalment ($) 
 

 

Number of instalments 
 

 

Timing (e.g., of each month against invoices etc.) 
 

 

Anticipated drawdown date of 1st instalment 
 

 

Funding and other contribution to project by Applicant 

(if any) 

 

$ 

or 
 

$ 

(per instalment, if appropriate) 



The Foundation reserves the right to request further information from the applicant. Neither 

receipt of this application nor any request for, or receipt of, further information from the 

applicant by the Foundation will fetter the discretion of the Foundation to grant or refuse the 

application, or grant the same, subject to the conditions or in an amended form, as the 

Foundation in its absolute discretion thinks fit. 
 
Name of Responsible Officer: _ __________________________ 
 
Date: _____________

 
 
Completed forms and any attachments should be lodged with the Foundation Office either 

by emailing to info@iwasakifoundation.com.au or by posting to: 

 

Iwasaki Foundation 

PO Box 75 

CQUniversity LPO 

NORMAN GARDENS. Q 4701 

 
Please phone the Foundation Office on 0487 110 191 for further information. 

 
⃝   I, the duly authorised officer of this Organisation, CONSENT to Iwasaki Foundation 

using the photographs of all or any of the Officers of this Organisation and details of the 

amount of the Grant and the purpose for which it was used, provided this information is 

used for publicity purposes that may benefit Iwasaki Foundation. 

 
 

Dated this                                       _____  day of                                        __ 20_   

mailto:info@iwasakifoundation.com.au

