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Sponsorship and Donations – Application Form 

Please send all requests to @ngf.sponsorship@padgold.com.au 

1. Organisation Details

Organisation/ Individual Name/s 

ABN Number 

Website 

Contact Person's Name 

Employee or long-term Contractor 
of Norton Goldfields involved? 

☐ Yes ☐ No If so, please provide name/s:

Position in Organisation 

Phone/ Mobile 

Email/s 

How long has your Organisation 
been operating? 

What does your Organisation 
offer to the community? 

2. Initiative Details

Initiative/ Event Title 

Type (tick one or more) ☐ Event ☐ Program ☐ Donation (once-off)

Description & Purpose 

Objectives / Outcomes 

Location 

Event Start Date 
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Event End Date  

Expected Attendance / 
Participants 

 

3.  Funding / Support Requested 
 

Have you received support from 
Norton Goldfields in the past? 
Please provide details 

 

Full Amount Requesting (AUD)  

Total budget for this Event/ 
Initiative 

 

How will the funds or support be 
used? 

 

When is the funding required?  

GST (If registered/ applicable) 
AUD 

 

 

Item / Cost Category Amount (AUD) 
  

  

  

  

  

  

4.  Alignment with Company Values & Priorities 
 

Safety & 
Wellbeing 
Outcomes 

 

Community 
Benefits 
(local/regional) 

 

Indigenous 
Engagement / 
Partnerships 

 

Environmental 
Sustainability 
Considerations 
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5.  Recognition & Benefits Offered to the Company 
 

Branding/Logo Placement where?  

Media / Social / PR Exposure  

6.  Risk, Compliance & Insurance 
 

Public Liability Insurance ☐ Yes ☐ No Provider:   Coverage: 
$  Expiry:   

Permits / Approvals Required ☐ Yes ☐ No Details: 

7.  Bank Details (if donation is approved) 
 

Account Name  

BSB  

Account Number  

Name/ Reference  

8.  Attachments Checklist 

☐ Certificates of insurance ☐ Event plan / run‑sheet ☐ Letters of support (optional) 

9.  Declaration & Sign‑off 

I declare that the information provided is true and correct and that I am authorised to submit this application on 

behalf of the organisation. 
 

Name  

Signature  

Date  
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