Ice Skating Queensland Inc.

Member of Ice Skating Australia Incorporated
State Headquarters
Administration Office: P.O. Box 82 Archerfield Q 4108
Phone: (07) 3277 7563 Fax: (07) 3036 4619
Website: www.isg.org.au  Email: administrator@isq.org.au

Financial Assistance Application

Are you claiming assistance as an: - Are you claiming assistance for:

Please tick one box only. Please tick type of assistance applicable.

0 Athlete 0 Entry Fees

O Coach O Travel and/or Accommodation

O Official O Other (Please give details below)

To: 1SQ Administration
I hereby wish to apply for assistance under the 1SQ Financial Assistance Measures Policy as noted below.

NBITIE . e e e e 1SQ Membership NO: ...
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Phone Contact: HOMEe ... WOTrK oo Mobile ...
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AMOUNT OF ClaiM ..o s

Type of Claim: (Please circle) Entry Fees / Travel & Accommodation / Other (please give details)

¢ | confirm that this amount has not been reimbursed by another club / association
e | confirm that | have attended the competition / event.

e | have attached original receipts as required for actual expenditure (receipts not required for
Competition Entry Fees)

Signature: Date:

Bank Account Details for payment of claim:

BSB .o, Account NUmMbEr: ..o, Account Name: .......covvvviiiiiiieieee e

For Office Use Only
Approved bY: ......ooiii Date: ......coveunnnnne Approved bY: ......oooiiiiiii Date: .....ooveininnnns

Chq. No / Direct Deposit NO: .......ccvvveeiieiiieeiieeeeiie e eeeis Date Paid: .............c.oe..e.

Financially assisted by the Queensland Government
to get more Queenslanders active through sport and recreation




