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APPLICATION FOR INCLUSION ON COUNCIL’S 
NOT-FOR-PROFIT REGISTER

Contact Name:			______________________________________________________  

Position:			______________________________________________________  

Club/Organisation:  		______________________________________________________
		
Address:			______________________________________________________  

Contact Number:  		______________________________________________________

Organisation Email:		______________________________________________________  

Incorporation Number:		______________________________________________________  

Public Liability Details:	  	______________________________________________________





I hereby apply for my organisation to be included in Council’s Not-for-Profit Register in order to be eligible for Council In-kind Support.

I confirm that the organisation I apply for is both local to the North Burnett and Not-for-Profit.

I agree to provide Council with current/updated information regarding the organisation in January each year.


Signature:  _____________________________   	Date:  __________________
Information Privacy Act 2009 – Collection Notice
The Information Privacy Act 2009 governs how your information is used, collected, disclosed and stored.  This information will be used for the purpose of assessing your application and will not be disclosed to any other third party without your written or verbal authorisation unless we are required to by law.
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