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GOVERNMENT NOTICE

DEPARTMENT OF TRADE AND INDUSTRY
No. 327 ' 3 April 2001

TURM 011

APPLICATION FOR FUNDING IN TERMS OF THE
LOTTERIES ACT (Act No.57 of 1997)

INSTRUCTIONS
1. Please indicate (with a cross in the relevant box) if your application for funding is in terms of:

O Section 28 of the Act (Charities)

O Section 29 of the Act (Sport and Recreation) .

O  Section 30 of the Act (Arts, Culture and National Hemage)
O Section 31 of the Act (Miscellaneous Purposes)

2. This application form is in three parts:

In section A: You give us details of your orgamsauon (This document assumes the applfcmtr organisation is
to be the beneficiary of the funds requested.)

In section B: You explain what funding you want and why.

In section C: You will find a Checklist to make sure that you send us all the documentation we need

to process your application.

3. . If there is not enough space on this form for your answers te our questions, please use and attach
further sheets of paper.

SECTION A: DETAILS OF YOUR ORGANISATION
Al Name of O ganiSation: v esism s b s b T d S T i vin s T b rme s vamn Sonaans nns o1s grani

A.2.1 Are you an umbrella body? ............. If so, which organisations are affiliated to you? (Please list them): ............

A.2.2 Are you affiliated to an umbrella body/bodies? ............ If 5o please list them: ...........cocorviiiiiniininiiinnnnnn

A.3. Postal address and POSE COOE! :....eumiiiiirirsiirinrniernrrs st bb s e e esta s e s s aseben s rmsrnngrans

A4, Street Addressi.....coeriiiiviiiinieieniiiiiinas

A.5. Telephone numbers: .......cccovieeniiniianninnianannnns Al Faxnumber: v singal
A7, E-mail address: ......cccoiieiiieiiiiiiiiii e e

A.8. Name and position of the main person we should contact about your application: ..............ecoveveeererirnennnns

'A9. Nameand position of an aHernate COMACT PEISON: «ivvuivssimvinssirasisvaisnsiemssssiiasionseisiinsssesssiossvnncysevsson

A0, I your main and alternate contact persons above have contact details that are different from those of the
organisation, please supply these (addresses, telephone and fax numbers, and email addresses).
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All,

A2,
A3,
A4

A.15,

A.16.

A7,

A.18.

A19.

FORM 01/1

‘What kind of an organisation are you? (e.g. Nﬁn-proﬁt Organisation with the Department of Welfare, Section
18A, Section 21, Closed Corporation, Community Based Organisation, Non-governmental Organisation, etc):

When was your organisation established or incorporated? ..... T T s :
REGISHFAON MUMDE: w.vcvvooosssasrsssssssrsnsscesssssssssssssnsss s (pledse attach proof
VAT registration NUMDEE, T 8107 ...iiearrreyermmmsines oo
Your organisation’s bank details:

ACCOURNE INAITIE: tuvvivuesnnssratasssneransssssiedassssasnsbsssanssnnansssbesstonssssnnsssrastsssiatassstsarnssnnstnsssnsnees
Account TYPE: ovvivinirinerranerieriiscseiinnnns .Accoum AUMDETE v vmasamm s e
BAanks cucciiviiveaessiss ivniiniissinisaviras s pan s Branch: ........... OO - 1o
Branch Code: .vneuvieeenerneisceineisensesrmissseeneesens AAATESSI coviiiiiiiii e
Please list all the people who are authbrised to sign cheques on your accounts:

INAIMIE: «vevseerrereessnsneennssessesesnrssnmesnnnseass POSItION i Organisation: «.....covvvveeieiee i
INAMIES «nvrvernseerernsesansearesssresssasesnnnassrsses POSItION in Organisation: ...,

INBINES 2neeeerniesesnrrennssssnsessnivsnsssnssessnnsas POSItiON in Organisation: ...
) (plus others, if more than 3)

Please describe the main purposes and activities of your Organisation: ..........ccoooeviiinnrinensinniisnen

R T L L L R PR R

Please estimate what percentage of your usual annual expenditure is of benefit to the following:
Children o %  Theelderly %

The disabled % - Other (specify)

T
Disadvantaged communi(ie# - % Urban %
Women % Rural %
Youth % Informal settlements %
Please indicate what percentage of your expenditure last year went to each of the provinces:
Eastern Cape % Free State %
Gauteng g ._ N Kwazulu-Natai | %
Mpﬁmalanga

North West %

%

%  Northern Cape %
Northern Province %
%

Western Cape
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FORM (1/1

A.20. Please give the numbers of your organisation’s staff/voluntary workers:

Paid Staff total | Paid full-time: Paid part-time:

Volunteers Unpaid full-time: _ Unpaid part-time:

A.21. Please provide a clear explanation of your organisation’s financial affairs over the last 3 financial years,
showing:

Total income per year, and detailing the sources of this money.
Total expenditure per year, and the items on which money was spent.
Surplus or deficit per year.
The more detail you can provide on this question, the better. We require copies of audited or
appropriately authorised financial reports in support of your explanation.
SECTION B: THE FUNDS YOU ARE APPLYING FOR AND HOW YOU PLAN TO USE THEM, IF
' GRANTED

B.1. Are you applying for (tick the relevant box)

O A grant in support of your overall operations? OR,
Q Funding for a specific project/programme?
If yes;
0O Is it a new project/programime, or
a Is it an existing project/programme?

B.2. What amount are you requesting and for what period is it intended? ........coooviviiini

B.3. Please explain how you plan to use this money, if granted. .............oovimiii

e T L L LT I T T T

(Please use a separate sheet of paper for this answer, if required)

B.4. Please indicate (if nof already covered under B3) which specific groups of people will benefit from our

funding:
Children % The elderly __,__%
The disabled ™ Other (specify) %
Disadvantaged communities % Urban %
Women % Rural %o
Youth % Informal settlements %

It will help us to evaluate your application if you can indicate by percentages of funds requested which groups of people will
benefit from our funds (if granted).

B.5. Please indicate (by percentage of funds requested) which provinces will benefit from our funding:

Eastern Cape ' % Free State %

Gauteng % Kwazulu-Natal : %



6 No.22195 GOVERNMENT GAZETTE, 3 APRIL 2001

FORM 01/1
Mpumalanga % Northern Cape %
Northern Province % North West o

Western Cape . %

B.6. Please provide your organisation’s budgeted-income for the coming year. (List all anticipated/hoped-for
income, broken down to show all amounts from all sources). All funders being approached for support
should be listed by name.

B.7. Please indicate clearly which funders (if any) have been or will be approached for some or all of the same
: funding which you are asking us for. ..........iiiiiiiiiiiii e

L L B R R P T e

B.8. Please provide as realistic an assessment as you can of your prospects for achieving your targeted income for
the coming year
e.g. source A = nearly 100% sure because its our own subscriptions
source B = 80% sure because they always funded us before
source C = unable to estimate, because they are a new possible source of funds
source D = fairly likely since we have received encouraging indications etc

B.9. Please declare any reserves, whether in your own organisation’s name, or not, to which your organisation has
T PSPPSR SUOPPPPPPRTP PP
B.10. Please provide details of your organisation’s budgeted-expenditure for the coming year.

B.11. If you have replied to B1 by stating that you are seeking funding for a Project/Program, please provide your
detailed Business Plan and Implementation Plan for your proposed Project/Programme.

SECTIONC: CHECKLIST
Please ensure the following documents accompany this form

Your organisation’s Constitution, Articles of Association, rules or Trust Deed.

Audited financial statements for the past three years.

Registration certificate.

If you are applying for project/program funding, attach your business and implementation plan.
All other information for which there was insufficient space in this form. -

CopDoOo

DECLARATION

I confirm, on behalf of ........ s b vresassspvxeiny, ANANGE. ol
organisation) that. I am authorised to SIgn thls deelarauon, and that to the best of my know[edge all answers to the
questions_on this form are accurate and I agree that probity inspection may be conducted in respect of our
organisation. If this application is successful, this organisation will use the grant only for the purposes specified in
this application, and will comply with all the terms and conditions attached to the grant. 1 accept that false
information provided by ourselves to the NLDTF would nullify this application and that any funds received by us on
the basis of such false information would have to be refunded.

BN i s R R TR e
Identity number: .......cooevimcuieiiinnnriiinrarnaea,

Position held in organisation: .........c.coiiiieiiiiinnii,

7LD PPUOTRPOR IR 1 3 (11511 - K G A i
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Loohing for bach copies and) oud of prind sssies of

The National Library of SA has them!

Let us make your day with the information you need ...

National Library of SA, Pretoria Division

PO Box 397

0001 PRETORIA

Tel.:(012) 321-8931, Fax: (012) 325-5984
E-mail: infodesk@nlsa.ac.za

O o0 O,
0’“’“’0

Stlaalihoerant en Provinsicle Koerande?

Die Nasionale Biblioteek van SA het hulle _ '

Met ons hoef u nie te sukkel om inligting te bekom nie ...

Nasionale Biblioteek van SA, Pretoria Divisie
Posbus 397 |

0001 PRETORIA

Tel.:(012) 321-8931, Faks: (012) 325-5984
E-pos: infodesk@nlsa.ac.za
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