ABOUT YOU

Organisation name

Name and position
of contact

Postal address

Phone

Mobile

Email

Website

ABN

Is your organisation registered for GST? (please tick)

How many FTE employees do you have (if applicable)?

What is your
organisation’s

main purpose/aim?
(max. 50 words)

ABOUT YOUR PROJECT

Project name

In which of our focus
areas do you believe
your project fits?
(please tick one or more)

Education & Training
Healthy Communities
When will your

project start?

Where will it take place?
(eg. town or region)

Please describe
your project
(max. 200 words)

/V
HEART ESIERTTt

RESOURCES LTD

APPLICATION FORM
— SPONSORSHIPS

Fax

Yes No

How many members do you have?

Ind Igenous PrOgramS If you are unsure, please

see our guidelines for more
Support Services information on our focus areas.

When will it finish?

more space next page..



APPLICATION FORM
— SPONSORSHIPS

...continued

What does your
project aim to
achieve?

(max. 100 words)

Who is your
project aimed at?

(please list specific
target communities
and/ or age groups)

How many people will be involved in, and benefit from your project?

Will any Crosslands employees be involved in your project? Yes No

If yes, please
explain how?
(max. 50 words)



A A
sl CrosSLANDS

RESOURCES LTD

How will your project
benefit your local
community?

(max. 100 words)

ABOUT YOUR INCOME $ EXPENSES $
BUDGET
Amount requested from Crosslands Salaries and wages
Government funding Administration
Other sponsorship/donations Publicity and promotion
Entrance fees, merchandise Logistics, venue and
and other sales equipment costs

Your contribution

Other project income Other project costs

TOTAL INCOME $ TOTAL EXPENSES $
\.

If you are registered for GST, please show all figures excluding GST.

Is your request for Sponsorship Donation
(please tick one)

If your request is for sponsorship and you are successful in receiving support from us, how will you acknowledge our support?
(eg, logo in media releases, posters, fliers, newsletters, banners and opportunities to speak at public events)

Who else have you
approached to support
your project?

(Please list names, amount of

request and whether support
has been confirmed or not)



DECLARATION

| have read the @Heart Crosslands Community Support Program guidelines and certify that all the information | have provided in this
application is correct. | give permission to Crosslands Resources Ltd to contact any relevant persons or organisations in the processing
of this application, and to use photos that we shall supply, for promotional purposes.

Signed Name

Position in organisation Date

CHECKLIST o .
Checked that you have the correct closing dates Completed all sections of the application form
Adhered to all word limits Signed the declaration

Included a copy of your certificate of
incorporation with your application

SUBMITTING YOUR APPLICATION

e Your application must be received no later than QERILNHNERERIIA11:21§ (see guidelines for details)
e Your application can be submitted by email or posted to us in hard copy

e Unfortunately, faxed applications can not be accepted

PLEASE SEND YOUR COMPLETED APPLICATION TO:

Manager Community and Public Relations,
Crosslands Resources Ltd, PO Box 1454, West Perth, WA 6872
or by email to: sponsorships@crosslands.com.au

We know you're at the heart of the mid-west community

and look forward to receiving your application. H EART

CROSSLANDS RESOURCES
COMMUNITY SUPPORT PROGRAM

Stay in touch at www.crosslands.com.au
t 9483 0500
f 9481 7966

Level 2, 18 Richardson Street
West Perth
Western Australia 6005

PO Box 1454
West Perth WA 6872

”M‘ 2% Mitsubishi Development Pty Ltd -/\\_—/\
A 50/50 joint venture between Murchison Metals Ltd and
Mitsubishi Development Pty Ltd

Crosslands Resources Ltd ABN 66 061 262 397 RESOURCES LTD

www.mindfield.com.au CR_2_11905
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