
 
 
 

APPLICATION FOR ASSISTANCE 
 
 
In assessing the Application for Assistance, the following points need to be addressed: 
 
 
GENERAL INFORMATION REQUIRED 
 
a. Name of Organisation  _______________________________________________________________ 

 
b. Address   ___________________________________________________________________ 
 

Telephone               _______________________  
 
c. Name of person to be contacted re this Application  
 

______________________________________________________________________________ 
 

Telephone  __________________________________________  
 
d. Position with Organisation  ___________________________________________________ 
 
 
 
Section 2:   DGR STATUS (The organisation must be a Deductible Gift Recipient) 
                   Please attach a copy of the DGR endorsement. 
 
   
_____________________________________________________________________________________ 
 
Section 3:  PLEASE DESCRIBE THE PROJECT IN DETAIL (Expand if necessary) 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
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_____________________________________________________________________________________ 
 
 
Section 4:  PLEASE EXPLAIN HOW THIS REQUEST COMPLIES WITH THE CHARITABLE 
  GUIDELINES & OBJECTS OF THE FREEMASONS FOUNDATION 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
 
 
Section 5: WHAT ARE THE ANTICIPATED COMMENCEMENT AND COMPLETION DATES? 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
Section 6: ANY OTHER ASPECTS OF IMPORTANCE  _______________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
 
 
 
 
 
Name of Lodge       ________________________________________________ 
 
 
Name of Applicant  _______________________________________________ 
 
Contact Details   
 
Address   ________________________________________________________________________________ 
 
Phone     _____________________________________________    Date    _________________________                
 
 
Please forward Original and Four (4) copies of the Application for Assistance and any 
relevant documents to: 
 

The Executive Director 
THE FREEMASONS FOUNDATION 

262 Grange Road 
Flinders Park SA 5025 
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