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Name of Organisation

Postal Address of Organisation

Email AddressS: ...
Contact Name: ...,

Contact Number: ...,

Are you are non-profit organisation?

Yes No

Brief description of your core business

Does your organisation have a turn over of $25K or more?

Yes No

Have you attached your organisations financial statement?

Yes No

Thank you,
Please email this form to Sharonmoore@gosford.nsw.gov.au or post to
Po Box 21 GOSFORD NSW 2250 Attention : Sharon Moore
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