
   

Page 1 of 1 

Declaration of Expenditure - Business Partner Program 
LAST UPDATED February 2023 

Date: ................................................... 

ROUND DETAILS 

Financial Year of BPP: ........................................................ Round of BPP: …………………………………………………………… 

APPLICANT ORGANISATION DETAILS 

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

Mailing Address: ....................................................................................................................................................... 

Suburb: ............................................... State: .............................................. Postcode: ............................................ 

Contact Name: ……………………………………………………………….. Position: …………………………………………………………….……. 

Telephone: .......................................................................... Mobile: ........................................................................ 

Email: ........................................................................................................................................................................ 

ACCOUNTABILITY REQUIREMENTS 

The organisation must complete this declaration at the conclusion of the project certifying that the grant was 
spent on the purpose(s) for which it was granted. 

I (please print name):  

……………………………………………..................................................................................................................................... 
declare that the Organisation as detailed above expended the grant amount of:  

$ ........................................................ as granted by Gunnedah Shire Council under the Business Partner 
Program Guidelines specifically  for  the  project,  program  or  initiative as  detailed  in  our  organisation’s  
application dated: ....................................... and as per the attached associated receipts/invoices. 

SIGNATURE 

Name (print): ............................................................................................................................................................. 

Position: .................................................................................................................................................................... 

Signature: ............................................................................................. Date: .......................................................... 


