variety varieﬂ} / sunshine coaches

the childrer's charity

program supported by Ford Australia

Application for a Sunshine Coach

Completion of ALL QUESTIONS this form is essential
Name of Organisation:
Contact Person: ‘
Position Held: ‘
Address of organisation: ‘
Suburb: Post Code: ‘
Phone: ‘ Mobile: ‘ Fax: ‘
Email:
Date it was established: ‘
1. If you are an association of friends or a society, please give the above details in respect of yourself and for
the home, school, hospital, etc., for whose use the coach in intended.
2. s the organisation a Registered Charity? If yes, quote number;
3.  What is your Sales Tax Status?
4.  For what type of organisation is the coach required e.g. home, hospital, school, club etc.
5.  Does your organisation come under another controlling or contributing body? (Eg, Department of Education)
6. If you are an independent organisation, please attach a copy of your latest financial statement.
7.  How many children are in your care?  Current: ‘
In 12 months time: ‘
8. Please state the number of children in each age range:
0 -5 years: 5-11 years:
11 - 18 years: 18 + years: E
9. Are the children resident?
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