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The Board considered your funding application and are pleased to advise that they have
approved the sum of $657.00 (plus GST if app icable) for costs toward the production of the
‘Ladies Night’ performances.
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Please note that section 1, clause 15 of the Community Grant Policy states: “Recipients who
do not complete this form are ineligible for Council funding for a period of five years”.

If you have any queries please contact the Board Chairperson Adele Gardner, or myself.
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