
Organisation/ Group:   ...............................................................................................................................................
ABN number:  .................................................  GST Registered (Y/N):  ................................................................

Postal Address 1:  .........................................................................................................................................................

Postal Address 2:  ........................................................................................................................................................

Phone:  ............................................................................................................................................................................

Email :  ............................................................................................................................................................................

Name of Contact Person :  .......................................................................................................................................

Organisation Details

 Darwin Lions 
 Beer Can Regatta Inc. 
 PO Box 42099 
 Casuarina NT 0811 
 ABN: 95 952 984 767 

 2025 
 Darwin Lions Beer Can Regatta (DLBCR)

 Beneficiary Application Form 
Beneficiary Applications close on 15th April 2024

 Activities of the Applicant Organisation 
 Core Business activities: .........................................................................................................................................................

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

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

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

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

 Target Audience : ........................................................................................................................................................................ 

 Project Details 
 Project Name: .............................................................................................................................................................. 

 Details of Project : .....................................................................................................................................................

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

 Estimated Start Date: .......................................... Estimated date of completion: ......................................... 

 How this will benefit your organisation : .........................................................................................................................

 .................................................................................................................................................................................................................. 
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Project Details - cont. 
How will this benefit the community : .............................................................................................................................

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

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

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

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

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

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

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

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

 Budget breakdown 
Proposed Budget :

Expence : ........................................................................................................................................ Amount : $ ....................... 

Expence : ........................................................................................................................................ Amount : $ ....................... 

Expence : ........................................................................................................................................ Amount : $ ....................... 

Expence : ........................................................................................................................................ Amount : $ ....................... 

If full funding is not avaliable, please outline how you would manage your project/ purchase 

with the following avaliability of funding :

 $5,000 : .............................................................................................................................................................................................

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

 $10,000 : ...........................................................................................................................................................................................

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

 $20,000 : ..........................................................................................................................................................................................

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

Please note: Acquittal is a mandatory requirement. The first progress report of the project will 

be due by January 30th 2026 and quarterly thereafter. 

Have you applied or are you going to apply for any other funding in relation to your proposed 

project? Yes/No?: ................ If yes please specify: .................................................................................................

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

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

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

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

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



 

We acknowledge there will be a commitment from our organisation to attend as 

volunteers on the day of the event. 

We acknowledge that its at the DLBCR committee’s sole discretion to vary the level 

of funding based on the funds raised on the day through the program/ event. 

We acknowledge that DLBCR committee will not accept late applications. 

Applications close 15th April 2025. 

We acknowledge that the decision made by DLBCR Committee on the beneficiary 

outcome is final.

DLBCR - Office use only - 2025

Date Recieved:  .......................................................................................................................

Application Outcome : Granted/ Declined:  .....................................................................

If Granted  Amount Proposed:  ...........................................................................................

Amount Granted:  ...................................................................................................................

DLBCR Signature:  ..................................................................................................................

Date:  .........................................................................................................................................
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Agreement and Declaration (please tick the boxes)

Signature of Applicant:  ........................................................ Dated ....... /...... /...........

Submitting your application
Please send your completed application form via email to: sec@beercanregatta.org.au

Beneficiary Applications Close 15th April 2025

Updated 8/1/2025
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