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GENERAL NOTICE 

NOTICE 843 OF 2005 

DEPARTMENT OF TRADE AM) INDUSTRY 

NOTICE OF "ENTION TO PRESCRIBE THE FORM OF 
APPLICATION FOR GRANTS FROM DISTRIBUTION AOENCES IN 

TERMS OF THE LOTTERIES ACT, 1997 
(ACT NO. 57 OF 1997) 

Notice is hmcby givm that the Minister of Trade and Industry, with the COIICUZTCLC~ of 
the National Lotteries Bod, intends, in terms of section 60(a)(ix) read with sections 28, 
29,30 and 3 1 of the Lotteries Act, 1997, prescxibing the attached form for the applicatiqn 
ofj?LlllClitlg 

Intezwted parties may address any co1IIXAents, by no later than 27 Junc 2005, in Writing 
to: 

The Chief Executive Officer 
The National Lotteries Board 
P 0 Box 1556 
Brooklyn Square 
0075 
Pretoria 
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FORM 05/1 

APPLICATION FOR FUNDING IN T E R M S  OF THE 
LOTTERIES ACT (Act No.57 of 1997) 

INSTRUCTXONS 

1, Please indicate (wich a C T O ~  m the relevant box) ifpw application forbding is htffms of: 

n 
a 
o 
o 

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 3 1 of the Act) 

2. This application form is in 6~c.partS: 
In smtion A: 
In scction B: 
In mtion C: 
In soction D: You provide dct& of contactable Referees.- , 

In sec6on E: 

You give details of your organisation. 
You cxplain about the funding you we requesting. 
You pmvidc inknuation about your orgsnisation’s lihtmces, 

You will fmd a ChffikList to makc sure you send all the docQmcntation needed to process your 
application. 

I 

NB:If there Lq not enough space OD. thi form for your mswen,pleaseuw and attach further sheets of paper 

A1 

A2 

A3 

A4 

.A6 

A7 

A8 

A9 

A10 

AI 1 

Nan~! of organisation: ............................................................................................................... 

Postal sddress: .............. ..................................................................................................................... 

Postal code: ......................... 

Saet address: ............................................................................................................ 

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

Provine: ............................................................... 

.................................... ........................... Telephone number: .......... ,!U Faxnumber: 

E-mail address: ................................... .: .................................................................................. 
When was your organisation fonned? 

What kind.ofregjskred organisation me you? (E.g Non-Profit Organisation, Section-21 Company, Public Bmefit 

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

Trust): .................... ..i....... ............................................................... 

When was your organisation registered? ................................................................................................................. 

Registration number: ......................................................... (J?bmc attach a copy of your registration certificate) 

Dctnils of thc main contnct person (e.g. ManagdProgrsmme Co-ordimtorhgramme Director) 

Name: ............................. ........................................ Position: .................................................................. 
Sourh Afiican LD. Number: ........................................................................................................ 

AdQess: ............................... ......................................................................... Tcl: ............................................ 
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FORM 0.511 
A12 Daails of the second contactpason (cg. Chairperson); 

Name: ............................................................................. Position: ................................................................ 
South African I.D. Number: ....................................................................................................... 

Address: Td: 

Names cind Positions off.ve Mmbm of the h y e m e n t  Committee: 

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

A13 

1. Name: ............................................................... 'Position: .................................................. 

I.D. Numba: .......................................... 
, i _  I '  ? _ .  . ,-*. 

2, Name: ............................................................... PoSitbn: ................................................. 

. I.D.Number: ......................................... 

3 ,  Name: ................................................................ Position: ................................................. 

TD.Numbcr: .......................................... 

4. Name; ................................................................ Position: .................................................. 

1.D. Numbe~ ................. .................. 
I .  SI Name; ................................................................. Posltlon: ................................................ 

LE>.Numbcr: ............................................ 

A1 4 Are you afaliatcd to any organi.stions? ................If Yw, name them: ............................................................... 

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

A15 Arc you anumbrellabody? .................... IfYes,whatorgani.sations are affiliatecltoyou? .............................. 

...................................................................................................................................... (Attach a li&, ifneceserry) 

A16 Describe the main purposc ofyour organisation: ................................................................................ 

..... 

.......................... i ........... ......................................................................................... 

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

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

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

................................. .., .......................................... , , . . . . . . . . . . . . . . . . . a .  ....................................... 

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

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

A 17 ' Descrhe the typcs d services that your OrganiSation provides AND the peolple who will benefit %.om the semicer: 

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

................................................................................................................................................................................... 
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PhlD STAFF VOLUNTEERS 

No. of full-time staff No. of part-time .staff No. of M-time vduntem No. of pamime volunteas ' 

FORM 05/1 
. .  ....................................................................................................................................... 

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

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

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

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

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

AI 8 In which prOvince/s do you opetafc? Vlck next to the prnvbce/s a r t  apply to you) 

Eastern Cape ......... Frcc: State ......... Oauteng . -. ._ -. . 

Kwa%ulu-Natal ........ Lirnpopo ......... Mpmalhga ........ 

A20 Plense provide your employment equity plaa if applicablc 

SECTION B: 

B 1 ' 

THE FUNDS YOU ARE APPLYING FOR, AND HOW YOU 'svxu USE THEM, R? GlU"EI3. 

Are you apalyjnp for (Tick the relevrrat box?) 

A grmt in support i?f!fyour overall operations? 0 OR 
Funding for pd,&praje&? n 

Ifff!#,3l-t2thqr- 
~ l i t a d y  in existence? 0 
An expansion7 0 
New7 

B2 What amount ofrnoney are you requesting7 ....................................................................................... 

B3 

B4 

BS 

For what period7 @.g. 1 yew, 2 years, multi, yew etc) ........................................... .: ........................... 

Explain how YOU will we this moncy, if granted. Plmaa attaah a detailed budget with R mothation 

Indicate which groups ofpeople will benefit h m  the hading, if granted and how maay? [Gbc numbers] 

Chiidreh; ............. W0UAell: .............. 
Childrcn with disabilities: .............. Adults with disabilities: .............. 

............. Youths; The elderly: ..I.,. * ,  , ..,.. 

People living with HIVIhIDS: ............. The chronically ill: .............. 
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FORM o m  
Drug abusers; ............. Criminal offenders; ............... 
The unemployad ............. Thc homeless: .............. 
‘Other (specify): ........................................................................................................................................................... 

B6 Indicate the spccific areas where. the people who will benefit &om the funds live, if grsnted: 

Project Number 

- 

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

Year . What wna grant for? Have you submitted all the 

progmr repa&? 

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

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

B7 

58  

Provide B Ruriness and Implementation Plan for this spmific application: (see guidelines) 

Were you previously fundal by h e  Narional Lottery? ................ If yea, please fill in the table below 

B9 If you applicd but were not fimW please give reasons 

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

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

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

SBCIION Cr 

C1 BankDaails 

DJFORMATION.ON YOUR ORGANI[SATION’S, FZNANCUL MATTERS 

Name in which Account is  held: 

NameofBudc: .................................................................................................................. 

.................................................................. ....- .......................... 

Typc of account: ................................................................... Amount number: .............................................. 

Branch: ..................... .......................... ,........Branch Code: ......................................................... 

List 3 people who are author IKA tn sign chcqucs on your account/s: 

Namc ........................................................... PositioninQrpanisati .. ......................................... 

Name.. .............................................. .:. ...... P o ~ ~ o n  in Ogankation.. ....................................... 

C2 

a .  
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FORM OS/1 
Name,, ........................................................... Position m 

Orgmisation ........................................ 

L S  

Cd 

Yrcclue R daailed budget. of your orgrrdeation?v income and expenditure for the conning year. 

Providc full sets of stgned, fmmcid ststemmts for the past 2 con.mutive years p n p d  by a qualified 
and registcrcd Accounting Professional (see guidelines for the list of mommended Proksionals). 

SECTION D: REFEREES 

Plemr givc the details of three credible referees from the community in ysppoxt of your qplicdon e.g. p o l b  
commissioner, religious Icadcr, local councillor, ctc. (R&ees must be independent and may NOT be employees, 
Commitice members or volunt~~1-3) 

I .  

1.  Name: .. .......1... ............................. ........................................... PoslbOn: .................................................................... 

Td: ........................................................... ,,,,...,, ...................... 

2. Name: ........................................................................... i,,,,..., Rositio~ .................................................................... 

TeL ........................................................................... .............. 

.* I .  

3. No,me: .................................................................................... Posihon: ............................. I ...................................... 

Tcl: .......................................................................................... 

SECTION E: CHECKtIST 

Ble~sc make w r e  that the foUowing documentr am attached to thii form 

Your orgmisation's Const&tion, Articles of Amociauon or TNst Deod. 0 
S i g n 4  audited financial StRtemmts for the past two y m .  cl 
A copy of your organisation's registration cntificate, 0 
A detailed budget far funds applied for. 0 
Your Busines~lementa tmx Plan 

1 cn~~fiir;m, ou b W  of .................................................................................................. nnma of the 
orgnnixstion) that 1 QIII mthoriscd to sign this declaration, and that to the'bestd my. h o w l e e  all EUSWCTS to the questions 
on &is form rn nccurete. If this application, i s  successful, rhis organisation will we the @nut only for the purposcs 
specified in this application, and will comply with all the tmsand conditiom attached to the grant. I confirm that the 
org8nisation has the power to accept the grmt subject to conditions aud to g a y  the &rant if the grant conditions are not 
met, 

Nana: ............................................................................ 

South Afiicm Identity number: ............................................................... 

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

Date: Signature: ................................................... ............................. 

n [ Printed by and obtainable from the Government Printer, Bosman Street, Private Bag X85, Pretoria, 0001 
Gedruk deur en verkrygbaar by die Staatsdrukker, Bosmanstraat, Privaatsak X85, Pretoria, 0001 i 

27624- 1 




