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COVID-19
RECOVERY AND REOPENING GRANT APPLICATION

To increase your chances of your application in being successful, please provide as much detailed information as possible.
Katherine Town Council will determine your eligibility for Council funding up to $5,000. Please complete this application and
submit to records@ktc.nt.gov.au, applications close 12pm Monday, 31 August 2020.

Business Name:

Australian Business Number (ABN):

Business Name:

Contact Person:

Telephone: (08) Mobile:

Email:

Proposed Value Request: $

Please describe how COVID-19 restrictions and measurements have impacted your business and employees?

Please describe how you will utilise the grant funding for your business?

Please provide information on how your proposed activities and services will benefit the Katherine economy
and/or Katherine community?

Have you sourced any other funding, or will you be using your own funds in-kind to these proposed activities and
services?
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How will these activities and services be achieved?

Will you be using local contractors and suppliers to achieve these activities and services?

Can you please specify your proposed dates and timelines for the proposed activities and services?

Any other notes you would like to add to support your application?

Eligibility Criteria

Have you attached the following?

- Certificate of Hardship under the Jobs Rescue and Recovery plan - Business Hardship Package
- Current certificate of Public Liability Insurance

- Supporting documentation, quotes for the proposed activities and services

- Acopy of your business registration, including your registered business address

Contact person signature: Date: / / 2020
Supported by Department of Local Government, Housing and Community Development.

Please Note: This application will assist Katherine Town Council to determine your eligibility for the one-off business support grant, if your
application is awarded, Council may pay all or a portion of the proposed valued amount. A Council Representative will contact you to discuss
the outcome of your application and/or advise you of the following steps to complete the funding process.

Privacy Statement

The information requested by this form is being collected by the Council for the purpose of a sign application and amongst other things, providing
appropriate services to ratepayers, carrying out the Council’s functions, and in some cases, for compiling and reporting statistics. If you do not provide the
information Council may not be able to process your application. The Council may disclose the information provided by you on this form to other
government bodies, as required or authorised by By-Law 86, or in accordance with our Privacy Policy, which is available on our website
www.katherine.nt.gov.au or on request from the Council office. You may obtain access to your personal information held by Council by submitting an
application form that is available at Council or by contacting the Customer Services Officer on 08 8972 5500.
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