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Section 1: ORGANISATION 

Section 2: PURPOSE OF FUNDING 

EAGLEHAWK UFS DISPENSARY 
2023-24 SPONSORSHIP APPLICATION FORM

Would you please read the accompanying Eaglehawk UFS Dispensary Ltd Sponsorship and Donations Policy 

Document prior to completing this form? 

Name of Applicant 

(Club, Group etc.) 

Contact Person 

Position 
EUFS Member   □ Yes   □ No

Postal Address 

Telephone 

Mobile Telephone 

Email 

ABN (if applicable) 

Funding purpose 

When will funds be 

required 

Estimated Cost $ 

Number of students or 

members in your 

school, club etc. 

Percentage of students 

or members who reside 

in Eaglehawk 
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A brief outline of 

your  funding 

purpose 

Would you please identify the expected outcomes for this project? How will this funding benefit the 

Eaglehawk Community? 

What other funding sources been sought? Please list. 

Source Amount 
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How will your Group/Club acknowledge and recognise Eaglehawk UFS Dispensary for their sponsorship. 

All applications must have the Chair, President, School Principal, Agency CEO or individual's approval to be 

considered. 

The applicant acknowledges and understands that once notified of the application's success and the 

amount of funding allocated, all Sponsorship funding must be claimed and disbursed before 30 June of 

the current financial year. Funds will not carry over to the following financial years and will be forfeited 

if not claimed or disbursed. 

The applicant acknowledges and understands that the funding recipient may be subject to any audit 

process that Eaglehawk UFS Dispensary Ltd may require on the successful application of funding. 

The funding recipient and its representatives also agree to make every reasonable effort to publicise the 

sponsorship through its newsletters, digital media, local newspapers, radio and/or television etc. This 

may include media photographs with Eaglehawk UFS Dispensary Ltd representatives. 

Late applications will not be considered. 

Name 

Title 

Signature 

Date 

Would you please direct all inquiries to Pam Milley.
 Completed applications may be submitted by mail/email/in person by the closing date. 

Pam Milley 

Business Manager 

Eaglehawk UFS Dispensary 

50 High Street, 

EAGLEHAWK VIC 3556 
     pam@eufs.com.au 

CLOSING DATE FOR APPLICATIONS; Midnight, Monday, 17th OCTOBER 2023

Section 3: DECLARATION 

mailto:pam@eufs.com.au



