Community Representative Grants

Acquittal Form

Section 1: Applicant details
1.1 — Recipient Details:

Name of recipient:

Name of person completing acquittal:

Section 2: Event / activity details

2.1 — Event overview

Event or activity title:

Event start date: Event end date:

Event location:

2.2 — Event aims

Please provide a short summary of your experience participating in the event:
Did you achieve your outcomes? What did you learn by participating? Were there unexpected outcomes?

2.3 — Expenditure

Amount of funding received:

How did you use the funding? Please
provide evidence of the expenditure by
including copies of receipts as
attachments.

Did this vary from the way you planned
to use it in your initial application?
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2.4 — Event photos

Do you have any photos demonstrating your participation in Yes
the event that you are happy to share with the Shire? 1 No
Are you happy for the Shire to use these images in the [ ] Yes
promotion of the Community Representative Scheme? This may | — No

include use on social media, the Shire’s website and on hard
copy materials.

Section 3: Acknowledgement

3.1 —How did you acknowledge the Shire’s financial contribution?

Section 4: Certification

This section must be completed by the applicant or an appropriately authorized person on behalf
of the applicant/s. This person may be different from the contact person listed as the primary
contact.

| certify to the best of my knowledge the statements made within this acquittal are true
and correct.

Name of authorised person:

Position in organisation or
relationship to applicant:

Contact phone number:

Contact email:

Signed:

Date:

Submission of Acquittal

Please return this form and any additional information via email to funding@sdwk.wa.gov.au. If
you have any questions please contact the Community Development Team via this email
address or by phoning (08) 9191 0999.
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Privacy Collection Notice: The Shire of Derby West / Kimberley collects your personal information

on this form to process your application, deliver services, and perform our statutory functions under the
Local Government Act 1995 or related legislation. Your data is handled in accordance with the

Privacy and Responsible Information Sharing Act 2024. Your personal information will only be disclosed
to authorized officers or external bodies as permitted by law. You have the right to access and correct

your personal information at any time.
If you choose not to provide the requested information, we may be unable to process your request.

To see our full collection notice and privacy statement visit www.sdwk.wa.gov.au. To request
access to your personal information please contact the Corporate Services Team via email at

sdwk@sdwk.wa.gov.au or phone (08) 9191 0999.
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Privacy Collection Notice: The Shire of Derby West / Kimberley collects your personal information
on this form to process your application, deliver services, and perform our statutory functions under the 
Local Government Act 1995 or related legislation. Your data is handled in accordance with the 
Privacy and Responsible Information Sharing Act 2024. Your personal information will only be disclosed 
to authorized officers or external bodies as permitted by law. You have the right to access and correct 
your personal information at any time.  

If you choose not to provide the requested information, we may be unable to process your request. 

To see our full collection notice and privacy statement visit www.sdwk.wa.gov.au. To request 
access to your personal information please contact the Corporate Services Team via email at 
sdwk@sdwk.wa.gov.au or phone (08) 9191 0999.
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