0
2

	[image: image1.png]



	AAF Company
(Trustee for the Army Amenities Fund and the Messes Trust Fund)
ABN 82 008 629 490


BP29-4-097, PO Box 7901, CANBERRA BC ACT 2610 

Request for Financial Assistance – Application Form
The AAF Company’s purpose:  to provide amenity and related services to Soldiers and their families, through units and or associations, not normally provided at Departmental level.

· Please read the Form carefully and ensure ALL questions are answered and relevant information provided.  The application must be endorsed by the Commanding Officer before submitting.

· Tick the relevant box that applies to your request – do not tick more than one box for each question.

Submitting Unit or Group: 
Q1.
What type of Unit or Group?

Regular Army  FORMCHECKBOX 
 
Army – Integrated   FORMCHECKBOX 
 

Army Reserve    FORMCHECKBOX 
 






Tri-service
 FORMCHECKBOX 

Q2.
What is the Unit posted strength of Army fill-time serving members?
Q3.
What percentage of the numbers selected in Q2 would benefit from the requested assistance if it were approved?

less than 25   FORMCHECKBOX 

     26 to 40   FORMCHECKBOX 

41 to 55   FORMCHECKBOX 
     56 to 75   FORMCHECKBOX 
    
76 to 100   FORMCHECKBOX 

Q4.
Will anyone else benefit from this funding? 
No
 FORMCHECKBOX 


Yes
 FORMCHECKBOX 

If yes provide a brief description of who else would benefit:

Q4.
What type of assistance are you requesting?  Note: Loans may attract interest or be interest free depending on the ability of the borrower to repay the loan. Grants do not require repayment.



Loan    FORMCHECKBOX 

          
Grant
    FORMCHECKBOX 

          
Loan and Grant
 FORMCHECKBOX 

If Grant selected are you requesting:


 FORMCHECKBOX 
 a once only payment.  Or  FORMCHECKBOX 
 a possible annual grant for up to 5 years? 

Q5.
What is the purpose of seeking funds?  Note: Attach any reqavant documents to support application.
If insufficient space - add an additional page.

 FORMTEXT 

Q6.
Has the unit or group sought funding from Commonwealth or other sources?


No
 FORMCHECKBOX 


Yes
 FORMCHECKBOX 

Requested amount $ __________


If yes what was the result of the request for assistance?  

Q7.
Has the unit or group undertaken self-help activities to raise funds?


No
 FORMCHECKBOX 


Yes
 FORMCHECKBOX 
  Amount raised $__________
If yes provide a brief description of the self-help program and actions taken to raise funds:

 FORMTEXT 

Q8.
Please supply a budget or breakdown of overall funding required for the amenity item / activity / event?


 FORMCHECKBOX 

This application represents the only funding required
.

 FORMCHECKBOX 

Budget / breakdown of expected income & expenditure is attached.

Q9.
Please supply quotes to support the amount being requested?


No
 FORMCHECKBOX 

Why ___________________________________________________.


Yes
 FORMCHECKBOX 

Quotes attached.

Q10.
Does the purpose your requesting funding for require ongoing support or maintenance? 


No
 FORMCHECKBOX 

As the amenity purpose is not ongoing i.e. annual event.


Yes
 FORMCHECKBOX 

Please attach a business plan on how the amenity will be sustained / 


maintained i.e. something with years of usage.

Q11.
What is the total amount being requested?
   

 FORMCHECKBOX 
 Once only funding amount.


 FORMCHECKBOX 
 Possible annual funding amount for up to five years.


$ ____________________   

Q12.
Does your unit or group have a fund that is managed by an elected committee?


No
 FORMCHECKBOX 


Yes
 FORMCHECKBOX 
  If yes tick the current Committee appointments:

President    FORMCHECKBOX 

Secretary    FORMCHECKBOX 

Treasurer    FORMCHECKBOX 
 
Supervising Officer    FORMCHECKBOX 

Q13.
Are the financial records audited?


No
 FORMCHECKBOX 


Yes
 FORMCHECKBOX 
 

N/A
 FORMCHECKBOX 
  Answered ‘No’ to Q12
Q14.
If the response to Q12 was ‘No’ and you do not have a Committee then how will the funds be managed if this request was approved? 
 FORMTEXT 

Q15.
If the response to Q12 was ‘Yes’ you will need to provide copies of the most recent financial statements? 

 FORMTEXT 


 FORMCHECKBOX 
 Financial statements have been included in this submisstion

Q16.
How will you/can you ‘promote’ the Army Amenity Fund if funding was approved?
 FORMTEXT 

DETAILS FOR PAYMENT
Q17.
Where will the funds be transferred if approved?


 FORMCHECKBOX 
 
Directly to the supplier – see quote.


 FORMCHECKBOX 
 
Directly to the Unit or Group bank account. Note – The Company does not allow 

payment into any private bank account.


Name of Bank:


Account Name:


BSB:


Account Number: FORMTEXT 

LOAN REPAYMENT METHOD (if applicable)
If a loan is provided, the loan may be repaid by instalments or in a lump sum.  This will be dependent on the loan amount and the ability of the Borrower to repay.  If this applies to the application, indicate the preference for payments on the schedule shown below.

 One payment per month
 FORMCHECKBOX 
   
One payment per quarter

  FORMCHECKBOX 
  

 One payment bi-annually
 FORMCHECKBOX 
  
Payment in full within 12 months     FORMCHECKBOX 

Certification by Originator: The details supplied are correct and can be substantiated if required. (Please note, this will be the first point of contact for any clarification in relation to the submission)

 FORMTEXT 

Name:…………………………………………………

Rank………………..

 FORMTEXT 

………………………………………………………..



(Signature)


 FORMTEXT 

Date:……………………………………………




Phone/e-mail ………………………………………………………………………..

Certification by Commanding Officer: I have read and support this application for funding assistance.   

 FORMTEXT 

Name:…………………………………………………

Rank………………..

 FORMTEXT 

………………………………………………………..



(Signature)
 FORMTEXT 

 FORMTEXT 

Unit……………………………………….


Date……………………………………… 



 FORMTEXT 

	Notes for Completion

1. Please ensure you check the form before printing  (the submission must be printed to allow signing before sending to the AAF Co.).
2. Originator to sign the form and pass to the CO for review and CO support/signature.

3. Once the CO has endorsed the submission forward by e-mail (scan copy) or mail under cover of a minute to:

Email:    AHQ.ARTF@defence.gov.au
Mail:   The Secretary, AAF Company, 

             BP29-4-097, 

             PO Box 7901,

             CANBERRA BC ACT  2610

Phone:  (02) 6144 7626


