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GENERAL NOTICE 

  

NOTICE 843 OF 2005 

DEPARTMENT OF TRADE AND INDUSTRY 

NOTICE OF INTENTION TO PRESCRIBE THE FORM OF 
APPLICATION FOR GRANTS FROM DISTRIBUTION AGENCIES IN 

TERMS OF THE LOTTERIES ACT, 1997 
(ACT NO. 57 OF 1997) 

Notice is hereby given that the Minister of Trade and Industry, with the concurrence of 
the National Lotteries Board, intends, in terms of section 60(a)(ix) read with sections 28, 
29, 30 and 31 of the Lotteries Act, 1997, prescribing the attached form for the application 
of funding 

Interested parties may address any comments, by no later than 27 June 2005, in writing 
to: 

The Chief Executive Officer 
The National Lotteries Board 
PO Box 1556 

Brooklyn Square 
0075 

Pretoria
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FORM 05/1 
APPLICATION FOR FUNDING IN TERMS OF THE 

LOTTERIES ACT (Act No.57 of 1997) 

INSTRUCTIONS 

1, 

2. 

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

QO Charities (Section 28 of the Act) 
0 Sport and Recreation (Section 29 of the Act) 
o —C Arts, Culture and National Heritage (Section 30 of the Act) 
O Miscellaneous Purposes (Section 31 of the Act) 

This application form is in five-parts: 
In section A: You give details of your orgauisation. 
In section B: You explain about the funding you are requesting. 
In section C: You provide information about your organisation’s finances, 
In section D: You provide details of contactable Referees.- 
In section E: You will find a Checklist to make sure you send all the documentation needed to process your 

application. 

NB:If there is not enough space on-this form for your answers, please use and attach further shects of paper . 

  

SECTION A: DETAILS OF YOUR ORGANISATION 

Al 

A2 

A3 

A4 

AG 

A? 

Ag 

A9 

Ald 

All 

Name of organisation! 00.00.00 .00 ee secce eee eee es 

Postal addreggs oo. ooo... ccc ces cee epenccsessesscessesssocsetsucssesestassvaneavanseyannegegsesssetenacossescsnsonvansavateranereaseessonantyenreagsecaneeesessecsnseens 

Postal GOdG! iiviccrceccecesshede ares 

Street address: 00... 60... ee ceecc cee cee cee cee ne cee ete aurea’ 

"Teleplione Nin Ger x.sccestssy scones deine cea ements AS Fee UME aio iid: (alive dee veo ues 

E-mail address: 

When was your organisation formed? 

What kind of registered organisation are you? (E.g. Non-Profit Organisation, Section-2) Company, Public Benefit 

When was your organisation registered? ..0..0 0... oe ceeestecseessseenneaneenennn 

Registration number: ......-seeccceseeeersereeeinsits seen, Qlease attach a copy of your registration certificate) 

Details of the main contact person (e.g. Manager/Programme Co-ordinator /Programme Director) 

NBG! os cor scscnceuoncommnennianeae pe TPORHOR cocaine 

South African LD. Numbet.... 0 cece cec ccc cee cet saa ste nee gue sen eenaug sua seeesecesceeeeeuse ete cue venurn see ereas
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FORM 05/1 

Al2 Details of the second contact person (c.g. Chairperson): 

Name icssicsscasesivinsvearesaveccianesavevccaisess ss xs vavsarreere POSIMOM, wc ce ees 

Soarth A Fricem TD) Namib et acc aci as tise eas ccs gcse Se Se eh eA ORE A 

Al3 Names and Positions of five Members of the Management Committee: 

1. Name: nce Position: cee eee toe tee aan etneen ey 

LD, Number: ...... cco 

Di NAM ecestaccewesscccncenireun eareea « POSHION: ...... 00000 ccc cee cee teen ete 

> LD. Number: ...... 

B.. NAME seccseesce atone wen vara artis o. POSIIOM! 00... ee cee ee ects cee cee eee ane ceeuereens 

TD? Numbetccacoiyoariiiss 

A, Names oo. oo. ccc cece ccc tectv eee eaeeuesee cee esseseeet seer eeerenees POSKHION! .., 

LD. Number, ...... 

5, Name: icc ccc ccc ges cee cee cee cee cereus ees ssstvare eects eeeereessere cee, POSHION cc 

LDE Number, sai sinidaate dees 

Al4 Are you affiliated to any organisations? ................ TE Ves, name therm: 2.20. ee ic ce censanasssnssnennnnnsnensesenneesanece 

AIS — Are you an umbrella body? ........-c0 If Yes, what organisations are affiliated to you?............ 0. sete eee 

soccer (Attach a list, if necessary) 

Al6 Describe the main. purpose of your organisation: ...... 6... ese eerste: 

Al7 | Describe the types of services that your organisation provides AND the people who will benefit from the services: 

Perret itt
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Alg 

Al9 

A20 

FORM 05/1 

In which province/s do you operate? (Tick next to the province/s that apply te you) 

Easter Cape wine. ' Free State svete Gauteng passa 

KwaZulu-Natal visas «= Lampopo *sisevsae Mpumalsnga —_....... 

Northern Cape au North West series Western Cape ran 

Give the numbers of staff and voluntary workers presently in your organisation: 

  PAID STAFF VOLUNTEERS 

  No. of full-time staff | No, of part-time staff | No. of full-time volunteers | No. of part-time volunteers 

  

        
  

Please provide your employment equity plan if applicable 

SECTION B: THE FUNDS YOU ARE APPLYING FOR, AND HOW YOU WILL USE THEM, IF GRANTED. 

Bl 

B2 

B3 

B4 

BS 

Are you applying for (Tick the relevant box?) 

A grant in support of your overall operations? 0 OR 

Funding for specific projects? D 
If yes, are they - 

Already in existence? QO 

An expansion? O 

New? 0 

What arnount of money are you requesting? 2.0. ec cece eee cee ees 

For what period? (E.g. 1 year, 2 years, multi year etc)... 22... ces ester ere ene es 

Explain how you will use this money, if granted. Please attach a detailed budget with a motivation 

Indicate which groups of people will benefit from the funding, if granted and how many? [Give numbers] 

_ Children: bees ene naen Women: 

Children with disabilities: sities Adults with disabilities: 

Youths: pannieaanes The elderly: 

People living with HIV/AIDS: Neen The chronically ill: 

 



B6 

B7 

BS | 

B9 
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FORM 05/1 
Drug abusers: spientenats Criminal offenders; cian 3 

The unemployed: ese eens _ The homeless; 

‘Other (specify): 2... ce cuncecsonasecsenecsuane 

Indicate the specific areas where the people who will benefit from the funds live, if granted: 

Provide a Business and Implementation Plan for this specific application: (see guidelines) 

Were you previously funded by the National Lottery? .......c00 If yes, please fill in the table below 

  Project Number Year. What was grant for? Have you submitted all the 

progress reports? 

  

  

  

  

            
  

If you applied but were not funded, please give reasons 

SECTION C: INFORMATION ON YOUR ORGANISATION’S FINANCIAL MATTERS 

Cl 

C2 

Bank Details 

Name in which Account is held? oo... 0001 cec cee cece cee cen aee sec tue cay epnvae vue cee sep seeceessesoeestececssenaeseessteas 

Name of Bank: -..... 20000. cc0cee cee ceceeteneeees 

Type of aCCOUNE! .......sessserssssessessssectssenienisnussesese sre ere vee soveee ANCCOUME MUMBDEL oo. cc. sceveseecccce cee cee eas sansssereereeien 

TIT aNON Sseianiieg vavincdecicess verte ees ice cee cee ctrmaeectneieees eae pease ene BRANCH COE: ooo. eos sseeccessnnecterenenetnnennantensnnceencessens 

List 3 people who are authorised to sign cheques on your account/s: 

Nami. aosingceaaanie tir celta ee aE ae Position in Organisation... f.....1.. se. arersomnannge Epa bL SSE 

NG scp ocassecesycaacenogeraae ven envamnwnanreeceennsn isc auseitic ORE TD CMRI sete connie yneeconcmeniccanaunpas
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FORM 05/1 
Name... ...ce- cesses ser ene aee ceeaeee ceestenstenes sesso ees soe ase DOSHAON I 

Organisation... cece cee cece eee eres 

C3 Provide a detailed budget of your organisation’s income and expenditure for the coming year. 

c4 Provide full sets of signed, financial statements for the past 2 consecutive years prepared by a qualifiod 
and registered Accounting Professional (see guidelines for the list of recommended Professionals). 

SECTION D: REFEREES 

Please give the details of three credible referees from the community in support of your application eg, police 

commissioner, religions leader, local councillor, ctc. (Referees must be independent and msy NOT be employees, 

Committee members or volunteers) 

l, Warnes ofits iievace Se annceeaee ei TER ett’: POSTUOME ...ccenadivenernieecerciin nanan 

2. NGM? ssececccsesceccssesseessssesssnetnaee eae eecseccssecscecssseensetcesssternederesneey POSTON ...ccssecssessessscanecsecsscescsssecsete essen teenarseennasessesne 

Tel incavc cescecau senna 

3. Nome): seks ai ene PORNO ccna 

SECTIONE: CHECKLIST 

Please make sure that the following documents are attached to this form 

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

Signed, audited financial statements for the past two years. 

_A copy of your organisation's registration certificate, 

A detailed budget for funds applied for. 

Your Business/Implementation Plan. o
o
o
o
a
 

‘DECLARATION 

L-confitm: om behalf Of ccsinte asap etealetcae eeneay eating eta cepts cet see nat trs vee anenmees cosccecesseaas (The name of the 

organisation) that J. am authorised to sign this declaration, and that to the best.of my. knowledge all answers to the questions 
on this form sre accurate. 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 fo the grant. | confirm that the 
organisation has the power to accept the grant subject to conditions and to repay the grant if the grant conditions are not 
met, 

Name? -0. 020... eee eee ee te teeet ere einen 

South African Identity number: ........... 

Position in organigation: ... 66066 cesses 

Datel. coiigiineeaeiaasniess Signature: ... 2.0... ...-.. cs sees 

  

  

Printed by and obtainable from the Government Printer, Bosman Street, Private Bag X85, Pretoria, 0001 
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