Basic details

Event name:

Event site/location:

Event date:

Must be a date.

Event start time:

Event end time:

How long will you require the site for your event?

Site set up time:

e.g. Site set up from 6am

Site pack up time:

e.g. Site pack up 5pm tolOpm

Applicant Project Contact
O Individual O Organisation
Organisation Name

Title First Name Last Name

Applicant Project Contact Primary Phone Number:

Must be an Australian phone number.

Applicant Project Contact Primary Email:
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Must be an email address.

Do you have an Australia Business Number (ABN)?
O Yes O No

Applicant
O Individual O Organisation
Organisation Name

Title First Name Last Name

Applicant ABN

The ABN provided will be used to look up the following information. Click Lookup above to
check that you have entered the ABN correctly.

Information from the Australian Business Register
ABN

Entity name

ABN status

Entity type

Goods & Services Tax (GST)

DGR Endorsed

ATO Charity Type More information
ACNC Registration

Tax Concessions

Main business location

Must be an ABN.

About your event

Please tell us a little about your planned event (e.g. purpose, attendees,
activities planned):

How many participants do you anticipate attending your event?

Will your event impact the surrounding residents or community?
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https://abr.business.gov.au/Help/CharitableTaxConcession

Are you planning to set up any infrastructure as part of your event?

Will your event include any of the following?
Fireworks/pyrotechnics

Inflatables

Amusement rides

None of the above

Not sure yet

OooOooo

What traffic impacts will your event have?

Will your event require fencing of the event area or an entry fee?
No fencing or entry fee

Fencing required

Entry fee required

Not sure yet

ooogd

How many food/drink vendors will you have as part of your event?

Will your event include alcohol?

Will your event require power?
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