
THE WILLIAM ANGLISS (VICTORIA) CHARITABLE FUND 
Level 7, 607 Bourke Street, Melbourne  3000   

Telephone:  (03) 9614 4311   Facsimile:  (03) 9614 8311 Email:  info@wacf.net.au   Website:  www.wacf.net.au 
 

Application for consideration in forthcoming distribution 
Closing Date:  31st July 

 
Consideration will be based on the information provided on the face of this application form 
 
 
1. Legally constituted name of organisation:  .............................................................................................................. 

.................................................................................................................................................................................... 

2. Postal address: ........................................................................................................................................................... 

...............................................................................................................................Postcode: .................................... 

Telephone: ........................................................................................................... Facsimile: ................................... 

3. Concise description of organisation (not more than 50 words): 

 

 

 

 

 

4. Indicate if funding is being requested for a specific project and if so give a brief description (not more than 50 words): 
 
 
 
 
 
 
 

5. Specify any capital expenditure proposed for building purposes or for equipment and their estimated costs: 

.................................................................................................................................................................................... 

.................................................................................................................................................................................... 

6. Date of last amendment to the Constitution/Memorandum (enclose copy): ............................................................. 

7. Is any further amendment under consideration? ....................................................................................................... 

8. Estimated budget for current financial year:       $ ....................................................................... 

9. Estimated subsidies from Federal, State and Local Government:        $ ..................................... 

10. Estimated receipts from clients:      $ ........................................................................................... 

11. Other sources of income: .......................................................................................................................................... 

12. Do you anticipate a surplus or deficit for the year? .................................................................................................. 

Estimate:      $ .............................................. 

Signature:  ................................................................................  Date:  ...............................................……………………. 
 
Name (block letters): (Mr / Mrs / Miss / Ms / Dr / Prof / Rev / Fr / Sr) ....................................................................................… 
 
Office held:  .........................................................................................................................................……………………. 
 
Please refer to the attached Memorandum for a summary of the Fund’s documentation requirements. 
 
Internal Use Only 
Secretary: T..........  S ..........  L  ............   Office:      D...........  N ...........  A .......... 
 
APPFORMMV 


