
            

 

                        

             

 
PO Box 1668 CABOOLTURE QLD 4510 

Email: secretary@crcc.com.au 
Web: www.crcc.com.au 

ABN: 41 840 743 851 / Inc No: IA813344 
 

Since 1994 

Charitable Donation Nomination Form 
 

Please tell us about the organisation being proposed for nomination: 
 

1. Organisation Name: ..............................................................................  

2. Address: ...........................................................................................   

3. Name and Title of Contact Person: ............................................................  

4. Mailing Address: (if different from above)  ..................................................  

5. Email Address: ....................................................................................   

6. Landline:  ........................................  Mobile: .......................................  

7. Is the organisation: 

a. Located in the Caboolture Shire?   Yes  No 

b. A branch of a national organisation?   Yes  No 

c. A not-for-profit organisation?    Yes  No 

8. Please indicate the activities this organisation focuses on: 
 

a. Youth development. 

b. Healthcare and human services programs. 

c. Education. 

d. At risk and/or low-income individuals or families. 

e. Performing arts and cultural activities. 

f. Environmental and preservation programs. 

g. Other (please indicate). .............................................................  

9. Please outline how the donation would contribute to the organisation’s work.  

 ......................................................................................................  
 

 ......................................................................................................  
 

10. Please attach additional information if required. 
 
Amount requested: $  ................................  Date: .......................................  

Nominated by: 

Name: ..................................  Mem No: ...........  Signature: .........................  

The Committee’s decision is final. 
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CRCC BY-LAWS 

12. Donations 

(1) The Association may make donations for patriotic, charitable or for community 
purposes.  The following conditions apply: 
(a) All applications/nominations for donations are to be made in writing on the 

‘Charitable Donations Nomination Form’ to the committee for 

consideration.   Completed forms, successful or unsuccessful, to be kept as 

a matter of record for future reference. 

(b) The Committee will consider all applications for donations and make 

recommendations as to the successful applicants.   These recommendations 

will then be presented to the members at a general meeting for their 

consideration as to the amount to be donated and for final approval. 

(c) Applications will be accepted only from organisations or individuals within 

or servicing the defines of the Caboolture district (ie., the old Caboolture 

Shire Council area). 

 
 ..................................................................................................................  
 
(Caboolture Regional Car Club use only) 
 
Date received by the Secretary:  ____/____/____ 
 
Discussed at committee meeting held on: ____/____/____ 
 
Application successful:  Yes No 
 
Comments: .....................................................................................................  
 
 ..................................................................................................................  
 
 ..................................................................................................................   
 
Amount of donation approved:  $ ......................  
 
Follow-up Action:  ............................................................................................  
 
 ..................................................................................................................  
 
 ..................................................................................................................  
 
 ..................................................................................................................  
 
Date applicant organisation advised:  ____/____/____ 
 
Date nominator advised of action taken:  ____/____/____ 

 
Form Revised 31 October 2023 
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