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Are you eligible for the ATCO Communities Fund?
* indicates a required field

Eligibility Criteria

Eligibility
To be eligible for funding, groups must be incorporated under the Associations 
Incorporations Act or be auspiced by an incorporated organisation.

•  Only one application per organisation per year.

Ineligible
Applications from the following applicants will not be supported:

•  Requests from individuals and individual sports teams are not supported.
• Churches or religious organisations, unless offering broad, non-denominational 
community services.

• Political or partisan organisations and events.
• Requests that benefit an individual person, family or sole trader.
• Student unions or organisations.
• Applications from private enterprises or profitable ventures.

Organisations who have received the ATCO Communities Fund for more than two years in 
the past five calendar years will not be eligible to apply.

Are you eligible?

Are you incorporated 
under the Associations 
Incorporations Act 
or auspiced by 
an incorporated 
organisation? *

○   Yes
○   No
If your answer is No, we are sorry but you are not eligible for the 
ATCO Communities Fund for 2024

Has your organisation 
received funding 
through ATCO 
Communities Fund for 
more than two years in 
the past five calendar 
years? *

○   Yes
○   No
If your answer is Yes, we are sorry but you are not eligible for the 
ATCO Communities Fund for 2024

 
Organisation's Details
* indicates a required field
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Organisation/Group 
Name *

Organisation Name
 

Are you incorporated 
under the Associations 
Incorporations Act 
or auspiced by 
an incorporated 
organisation? *

○   Yes
○   No
If Yes, please complete details below

Auspicor Organisation Name
 

Organisation or 
Auspicor's 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.

Provide a brief overview 
of your organisation, 
including the main 
purpose of your 
organisation *

 
Word count:
Please keep your overview under 300 words

How many years has the 
Company/Organisation 
been operating? *

 
Must be a number.
If it's under a full year simply round it up. ie. 18 months = 2.

Head of Organisation * Title   First Name   Last Name
         

Head of Organisation 
Position *  
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Applicant Project 
Contact *

Title   First Name   Last Name
         

Applicant Project 
Contact Position *  

Applicant Primary 
Website  

Must be a URL.
If there is no website simply leave blank

Applicant Primary 
Address *

Address
 
 
Address, Suburb, State, Postcode, Country (Australia)

Applicant Postal Address Address
 
 

Applicant Project 
Contact Primary Phone 
Number *

 
Must be an Australian phone number.

Applicant Project 
Contact Primary Email *  

Must be an email address.

Conflict of Interest

Do you believe there 
could be a potential 
conflict of interest in 
receiving funding from 
ATCO for your Project?

○   Yes
○   No
Please note, by selecting Yes this does not preclude your 
organisation from being considered for funding, however we 
may require further information before proceeding with your 
application assessment.

 
Project, Event or Initiative
* indicates a required field

Project Details

Project, Event or 
Initiative Title *  

The term 'Project' will be used here after to describe your 
'project', 'event' or 'initiative'.

 
Page 3 of 6



 
 

ATCO Communities Fund 2025 New Application Form
Form Preview

 
 

Project Location *  
Local Government Area, City, State or Territory, Postcode. * if 
more than one location please list all locations

Briefly describe your 
Project. *  

ATCO is committed to supporting Projects that 
foster Healthy, Sustainable and Prosperous 
communities.
Healthy - Projects that promote sustainable, healthy 
choices such as community vegetable gardens, delivery 
of/or access to healthy lifestyle programs and education.
Sustainable - Projects or initiatives that support the 
sustainable future of our local communities. In addition, 
initiatives that assist in making community events more 
sustainable such as the use of biodegradable containers or 
the promotion of recycling.
Prosperous - Projects or initiatives that address energy 
security, support renewable energy and greener, more 
sustainable communities. For example, installation of 
energy efficient technology.
Aligning with our commitment to reconciliation and 
increased economic opportunity of Indigenous people, we 
also have an additional focus:
Reconciliation for the benefit of Indigenous communities.
Reconciliation is not a stand-alone criterion but underpins 
all three (Healthy, Sustainable and Prosperous). We 
suggest that if community groups believe their project or 
initiative is for the benefit of Indigenous communities, to 
please note this in their application.

Do you believe 
your Project aligns 
more with fostering 
Healthy, Sustainable or 
Prosperous Communities 
as per above? *

 

Do you believe 
your Project 
benefits Indigenous 
Communities? *

○   Yes
○   No

Some Projects involve a small selected group of people 
and some involve the whole community. What is your 
Project's reach?
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How many people do 
you anticipate will 
benefit from your 
Project?

 
i.e 1000+ people, under 20 people

Total Amount Requested
*

$
Must be a whole dollar amount (no cents) and no more than 
10000.
Please note, that ATCO may chose to part fund your Project

Total Project Value * $
Must be a dollar amount.
What is the total budgeted cost (dollars) of your Project?

Please outline any 
additional confirmed 
funders for the Project?

 
Please provide details here of additional confirmed funding. You 
have the opportunity to upload an support material below.

What are the planned 
activities? *  

Briefly list (bullet points preferred) the specific activities that will 
take place and where and when they will take place in 2024.

Support Material

If applicable, please attach any support material. This is not mandatory.

Attach Files Attach a file:
 

 
Declaration and Privacy statement
* indicates a required field

Declaration and Privacy statement

I certify that all details supplied in this application and in any attached documents are true 
and correct to the best of my knowledge, and that the application has been submitted with 
the full knowledge and agreement of the management of my organisation/group.
I have read the accompanying guidelines for applicants provided with this application form.
I agree that I will contact ATCO immediately if any information provided in this application 
changes or is incorrect.
Any of your Personal Information that ATCO receives via the SmartyGrants website will 
be held on our computer systems, which are protected by safeguards including physical, 
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technical (firewalls, SSL encryption, etc.) and procedural methods.  Some Personal 
Information is stored with third parties with whom we do business, including providers of 
information technology infrastructure, such as cloud storage and other cloud services. ATCO 
has strict privacy and confidentiality arrangements in place with those parties. We aim to 
keep all Personal Information secure at all times and only make it available to those at ATCO 
who require it to perform their job.

I am authorised 
to complete this 
application and have 
read and understood the 
declaration and privacy 
statement *

○   Yes

Authorised Person's 
Name *

Title   First Name   Last Name
         

Position held *  
Date of Declaration  

 

 
Page 6 of 6


