Government Gazette

REPUBLIC OF SOUTH AFRICA

Vol. 452 Pretoria 28 February 2003 No. 25002

2AIDS HELPLINE: 0800-0123-22 Prevention is the cure



STAATSKOERANT, 28 FEBRUARIE 2003 No. 25002 3

GENERAL NOTICE

NOTICE 605 OF 2003

DEPARTMENT of TRADE and INDUSTRY

LOTTERIES ACT, 1997 (Act No. 57 of 1997)
Regulations Relating to Allocation of Money in
the National Lottery Distribution Trust Fund

The Minister of Trade and Industry, with the concurrence of the National Lotteries Board, under
section 60 read with sections 26, 28, 29, 30 and 31 of the Lotteries Act, 1997 (Act No. 57 of 1997)
hereby revokes the application forms as they were published in Gazette No. 21619 dated 29 September

2000, Gazerte No. 21696 dated 27 October 2000 and Gazette No. 22195 dated 3 April 2001 and
substitutes them with the form in the Schedule.

SCHEDULE
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FORM 03/1

APPLICATION FOR FUNDING IN TERMS OF THE
LOTTERIES ACT (Act No.57 of 1997)

INSTRUCTIONS
1. Please indicate (with a cross in the relevant box) if your application for funding is in terms of:

Charities (Section 28 of the Act)

Sport and Recreation (Section 29 of the Act)

Arts, Culture and National Heritage (Section 30 of the Act)
Miscellaneous Purposes (Section 31 of the Act)

2. This application form is in five parts:
In section A: You give details of your organisation.
In section B: You explain about the funding you are requesting.
Insection C:  You provide information about your organisation’s ﬁnancm
In section D: You provide details of contactable Referees.
In section E: You will find a Checklist to make sure you send all the documentation needed to process your
application.

NB:If there is not enough space on this form for your answers, please use and attach farther sheets of paper

SECTION A: DETAILS OF YOUR ORGANISATION

Al Name Of OTZANISALON: ....uuiviiiiiiii i ettt rree s e s seesraseess e saressrvanrrassnensssanssssensannrnenns
A2 POSEAL AAAIESS: .. uvuiniiiiinreiniirineiecsesensssnssesssnerasnesaesesssssscsacnsessotessarssrsntonatessensresassessssssssssessasesssssssastansonsasaassssnsstrasasas
Postal code: .....cvevivinieniinnen.. Province:

A3 TEEE AQANESS: 1. et inieiniierieerucattitiereeteaetaceonsasaeeteseneseesssensnssessnsnnssnssesssssssessssrasesssssssrenserosssassans

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

A4 Telephone number: ......ccccoviiiiiiiiiiiriieiiiiein e AS Fax aumber: .....coovvieiniiiiiianiiennen

A6 E-mail address:

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

A7 When was your organisation founded?

A8 Are you a registered organisation? ..........coceceeencinene If Yes, what kind of registered organisation are you? (E.g.

Non-Profit Organisation, Section-21 Company, Trust): ............

If No, what kind of 0rganisation are YOU? .............cuummeemmemerssmsmsmsmsssssenssssssessosnssstssnssserassssassessss
A9 ‘When was your organisation registered? ...................
Al0  RegiStration QUIIDEL: ..c..oerecvreursesstsessersrsssssssrorsrmnsonss s s avenne (Please attach a copy of your registration certificate)

All  Details of main contact person:

NAME: ..covvvnvnimrereiiinns ceerrernetinnes . POSIHON: c.ouevennnnnen..

AQALESS: ooovvreceerrercienionesereseessenssseeresesssesssesssnsssssasars sessontans EUPURTRUTPRRIINY | -) (SR

Al12  Details of alternate contact person:

NAIE: ...ooiririinrniineeeeieenersesssnerre s es e sscnen s e enern s eses POSIHIOMNT tovnivevnanenenesnssmomesmserssesssssssosesassnorssssseseasnsnn
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Al3  Are you affiliated to any organisations? ........eeueee If Yes, name them: ......coovnvenennnn.

sevrreeneee

Al4  Are you an umbrella body? ......ccceinnnns If Yes, what organisations are affiliated to you?..........cccooeennnineanninn
............. (Attach a list, if necessary)
A15  Describe the main purpose of your organisation: ......... e reeetreeseetenteeranseerasrttethanennrresistnentartntestanetatates

Al16  Describe the services that your organisation provides AND the kinds of people who will benefit from the services:

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

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

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

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

.......

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

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

A17  In which province/s do you operate? (Tick next to the province/s that apply to you)

Eastern Cape ... Free State ... Gauteng ...
KwaZulu-Natal ... Limpopo ... Mpumalanga ... ;
Northern Cape ... North West ... Western Cape ...

A20  Give the numbers of staff and voluntary workers presently in your organisation:

PAID STAFF VOLUNTEERS

No. of full-time staff | No. of part-time staff | No. of full-time volunteers | No. of part-time volunteers

YA TR Y T e
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FORM 03/1
SECTIONB: THE FUNDS YOU ARE APPLYING FOR, AND HOW YOU WILL USE THEM, IF GRANTED.

B1 Are you applying for (Tick the relevant box)

A grant in support of your overall operations? OR
Funding for specific projects?
If Yes, are they -
Already in existence?
An expansion?
New?

B2 ‘What amount of money are you reqUESTINET ..vevvuniiiiimieerrieieririeernrrniersestasrernsrssernsssnsesrrrsernnsssssvormrosees
]

B3 Explain how you will use this money, if granted. (Attach a detailed budget for the requested a;nount) crerrnenn

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

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

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

----------------------------

B4 Indicate which groups of people will benefit from the funding, if granted and how many? [Give numbers]

Children: Women:

Children with disabilities: R Adults with disabilities:

Youths: ernrrns The elderly:

People living with HIV/AIDS: eeeeran The chronically ill:

Drug abusers: Criminal offenders:

The unemployed: e er The homeless:

Other (specify): ...... .............................................................................................................

BS Indicate the province/s and the specific communities where the people who will benefit from the funds live, if

ted:
granted: .......ooiiiiiniiniienn crsrerestestastassasr st ressarsare s e s st RT AR SRRt iRt e R s e R RS aRa st s snonnes e sannsnen

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

.....

B6 Provide a Business and Implementation Plan for this specific application:
B7 Did you apply for funding from the National Lottery before? ................ If Yes, provide the project number/s of

your previous applications: .........eiiiiieiiiniciiiic et senaes

Indicate the amount/s allocated to your organisation: ...............c......u....

Have you submitted all the required Progress Reports and audited Financial Statements as required in terms of the

Funding Agreement? Yes No
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SECTIONC: INFORMATION ON YOUR ORGANISATION’S FINANCIAL MATTERS roRM O/t

C1 Bank Details
Name in which Account is held: ...ooviiuiiiiiniiiiiiiiici e s
NAME OF BAMK: o..iviiniinieneitiiniiieii ittt reee et i eettes et s sasmeeassbenasbnssasssstusasssassnssnnsnnsessmmnoners
Type of account: ... SRR Yoot t111 811111112/ PO PP
Branch: ....ccoovvriiiiiiiiiniiiin e e eaneeene Branch Codes .

167 List all the people who are authorised to sign cheques on your account/s:
NADE. . cenrnersiieaerierinretatcuaraaeacersrosonssnsrrsrasnsrane Position in Organisation.........c.coeuevaienieecniniisarncanne
NAMIE. ..ocviniiieriineiniereiieiaereireastssaneneaniasasasernes Position in OTganisation.........ccveruverricnerrseenreienenssns
NAME. ...eeiniinieie et ttnieieeeas s erenrssnsssenssenn Position in Organisation.........ccecvevnciirmveenrenirenninnanes
NAIDE. .1 vvuveeriniiericae i rericreevncensensraenssrssasases Position in Organisation........cceiveirerisinraeniineeicenneene
INBIDE. 1 visererrnnreneeeereanresenssnerenineeaeesnnsrnneenonn Position in Organisation............coveuiisenensenneces ceerennas
JAEY 111 TP Position in Organisation.............cceeeeiimencrineinasrensenns

C3 Provide a detailed budget of your organisation’s income and expenditure for the coming year.
4 Provide full sets of signed, audited financial statements for the past 2 years.
Ensure that your auditors are registered with one of the following accepted professional bodies:

% Public Accountants and Auditors Board;
% Institute for Commercial and Financial Accountants; and
* Institute for Certified Bookkeepers.

SECTIOND: REFEREES

Please give the names, positions and telephone numbers of three credible referees from the community in support of your
application e.g. police commissioner, religious leader, local councillor, etc.

1. NAME: ..oeereevirerirereinrerorersanes s s e e snraase POSILION: verveverveensreerenes
TRl vrevricciirerisrereesenssseseesseesnsersasesessasrarsasessassesrnessensossensansaesnes

2 NAIIE: «..covicvererrisareesestesressees se e sssbesresssssessenssimesasesseraarassssennes POSIHION: evrvveercersreeseerrerenrenee
eI eineerrereresrerereeresnerrraesrasestsnvanenrarsarasssnenssssrsserassnsnss sesesanssanen

3. NEAME: verrererirecrressesseressssensonsesnsasase Position: ....
TEL: aeeeeeereeersecsrerorterensansasasssasesssnserennsnsnsensensnsseesssassasernarersensns
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FORM 03/1
SECTIONE: CHECKLIST

Please make sure that the following documents are attached to this form

Your organisation’s Constitution, Articles of Association or Trust Deed.
Signed, audited financial statements for the past two years.

A copy of your organisation’s registration certificate.

A detailed budget for funds applied for.

Your Business/Implementation Plan.

DECLARATION

!
T confirm, 0n BEhAlf OFf ....vvniieeieiiiiiiiiieeteeeerrieceeseirraeenearansrresenneensarensassncsanssanrasrasennns (name of organisation)
that I am authorised to sign this declaration, and that to the best of my knowledge all answers to the questions on this form
are accurate. If this application is successful, this organisation will use the grant only for the purposes specified in this
application, and will comply with all the terms and conditions attached to the grant. I confirm that the organisation has the
power to accept the grant subject to conditions and to repay the grant if the grant conditions are not met.
3 4L O GO
Identity number: ......coevieviiiiiiiiiiiiiiii i,

Position in organisation: ...............

Date: vveereeieniieereecannas SIGNAMULE: .. cvvririenreeriniiiienecnerresienersrrmmse
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