
Eumundi and District  
Historical 
Association Inc  

 
Memorial Drive Eumundi PO Box 55 Eumundi Queensland 4562 

Ph (07) 5442 8581- Fax (07) 5442 7190 - Email: office@eha.asn.au 
ABN: 68998532194 

 
The objects for which EHA  was established: 

1. The support, financial and otherwise, of the Eumundi Historical Association Museum. 
2. The support, financial and otherwise, of the Eumundi School of Arts Hall and the reserve for the School of 

Arts. 
3. To support, financial and otherwise, activities and projects that provide a public benefit to the community of 

the township of Eumundi and the surrounding district including activities and projects relating to community 
welfare, public education and charitable purposes of a cultural and historic nature. 

 
REQUEST FOR FINANCIAL ASSISTANCE/DONATION AT AGM 
 
Date  / / 
 
Name…………………………………………………………………………………… 
(Individual applicant or organisation/company name) 
 
………………………………………………………………………………………… 
 
Position in organisation………………………………. No of members…… 
 
 
Circle one:  Unincorporated group/Incorporated Association/Company/Other – 
specify   
 
……………………………………………..  Telephone… ……………………. 
 
Address………………………………………………………… Post Code………….  
 
Emaill………………………………………………………………………………… 
 
Amount sought………………………………. 
Acknowledgment 
 
I…………………………………………………………… (Applicant or authorised 
person) confirm that the information contained in this form and its attachments 
is true and correct, and I authorise EHA to collect and collate all facts necessary 
to assess whether a donation should be granted.  
I also confirm that if a donation is granted, then the requirements outlined in 
EHA’s letter of approval will be met and that a representative of our 
organisation will be available for presentation of the donation as negotiated.  
 
 
Signed………………………………………………………………Date…………… 



When you have completed and signed your application, please send it to the Eumundi 
Historical Association Inc.  PO Box 55 Eumundi 4562 to be considered with other 
applications for donations.   
 

APPLICATION DETAILS 
(It is important to attach another page to this application if more detail is 

required to justify your application) 
 
 
Please provide us with an outline of why a donation is being sought.  
 
………………………………………………………………………………………… 
 
………………………………………………………………………………………… 
 
………………………………………………………………………………………… 
 
………………………………………………………………………………………… 
 
………………………………………………………………………………………… 
 
………………………………………………………………………………………… 
 
………………………………………………………………………………………… 
 
………………………………………………………………………………………… 
 
Please explain how you think your donation will further EHA’s role in achieving the 
objects of the Association?  
 
………………………………………………………………………………………… 
 
………………………………………………………………………………………… 
 
………………………………………………………………………………………… 
 
………………………………………………………………………………………… 
 
………………………………………………………………………………………… 
 
………………………………………………………………………………………… 
 
Please provide details of how EHA will benefit from making the requested donation 
and in particular receive recognition for its donation (Eg. A plaque at an appropriate 
location, advertising in program, presentations at events, etc)   
 
………………………………………………………………………………………… 
 
………………………………………………………………………………………… 
 
………………………………………………………………………………………… 
 
………………………………………………………………………………………… 
 



Please provide details of any other organisation or government body you have 
requested a similar donation from. Please also state the amount applied for or 
received.  
 
………………………………………………………………………………………… 
 
………………………………………………………………………………………… 
 
………………………………………………………………………………………… 
 
………………………………………………………………………………………… 
 


