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CENT@ST

Request for
Rates Donation
2009/10

Name of Organisation

Address of Organisation

Name of Facility

Address of Facility

Contact Name: ...,
Contact Number: ...,

Email AddressS: ..o

Is your organisation:

Non-profit

Section 355 Committee

Gosford City Council

General Rate Notice Account Number:

Printed by Gosford City Council 49 Mann St Gosford NSW 2250 June 2009



Please list groups who use the facility.

Group Frequency

Please indicate for your last financial year the following:

Total Annual Income

Total Annual Expendi-
ture

Cash / Trusts Funds
Held

Total spent on Mainte-
nance

Percentage of Funds
spent on Maintenance

Does your lease specify for Council to pay rates on the facility?
Yes No

(if yes, please attach documentation to support this)

Have you attached your organisations financial statement?
Yes No

Thank you,

Sharonmoore@gosford.nsw.gov.au
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