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Request for  
Community Printing  

2009/10  
 

Name of Organisation 
 

-------------------------------------------------------------------------------------------------------- 

 

 

Postal Address of Organisation 
 

-------------------------------------------------------------------------------------------------------- 

 

-------------------------------------------------------------------------------------------------------- 

 

Email Address: ………………………………………………………….……. 
 

Contact Name: ………………………………………………. 
 

Contact Number: …………………………………………….. 
 

 

Are you are non-profit organisation?     
 

Yes                                                                   No  

 

 

Brief description of your core business 
 

 

------------------------------------------------------------------------------------------------------ 

 

------------------------------------------------------------------------------------------------------ 

 

 

Your organisation must have a turn over of $25K or less  
per annum to be eligible for printing under this program.   

 
For organisations with a turn over of over $25k, ‘at cost’  

printing is available.  You do not need to complete this form  
to receive ‘at cost’ printing.   

 
Please ensure this form is returned with your organisations  

financial statement attached. 
 

No application will be accepted without this. 
 

 

 
 
 

  

Organisations financial statement attached:   YES    /     NO 

Approved:    YES    /     NO 

Office Use Only:  Dtwx Ref: __________________________________________ 


