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GENERAL NoTICE 
  

NOTICE 605 OF 2003 

DEPARTMENT of TRADE and INDUSTRY 

LOTTERIES ACT, 1997 (Act No. 57 of 1997) 
Regulations Relating to Allocation of Money in 

the National Lottery Distribution Trust Fund 

The Minister of Trade and Industry, with the concurrence of the National Lotteries Board, under 
section 60 read with sections 26, 28, 29, 30 and 31 of the Lotteries Act, 1997 (Act No. 57 of 1997) 
hereby revokes the application forms as they were published in Gazette No. 21619 dated 29 September » 
2000, Gazette No. 21696 dated 27 October 2000 and Gazette No. 22195 dated 3 April 2001 and 
substitutes them with the form in the Schedule. 

  

SCHEDULE
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FORM 03/1. 
APPLICATION FOR FUNDING IN TERMS OF THE 

LOTTERIES ACT (Act No.57 of 1997) 

INSTRUCTIONS : 
1. Please indicate (with a cross in the relevant box) if your application f for 3 fonding is in terms of: 

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 31 of the Act) 

2. This application form is in five patts: 
In section A: You give details of your organisation. 
In section B: «.- You explain about the funding you are requesting. 
In section C: You provide information about your organisation’s finances. 
In section D: You provide details of contactable Referees. 
In section E: You will find a Checklist to make sure you send all the documentation needed to process your 

application. 

NB: If there is not enough space on this form for your answers, please use and attach farther sheets of paper 

  

SECTION A:.. DETAILS OF YOUR ORGANISATION 

Al Name Of organisation: ........sccsccscnecscecscecceseececnees ees neeeceen et ecee eee eseeeesen eee eeesee sees se eseceeseseneaseneeeennenes 

A2 Postal address: ..........2...2+0cccsurannscssseesentoners   

  

  

  

  

  

  

Postal code: ...........:seeeesceeeeee , Province: 

A3 Street address: ....... ccc eeccescescceseccessssaeceseeeeaeeeeeceseeseneeeeeees Ledeevecssneeevensccnceceeeeerscersecusessaseoarnenes 

A4 Telephone number: .............0cc000 ec neeceeeeeenseeeraetersats AS Fax number: 20... ...cccseceeecesceeevensseeeres 

A6 E-mail address: ..0.........cceeeee Meee eeeeceeeeeseaceeeeseeeeeeeneeseeseeeneeeeeeeeee beeen eeueOO ESE AC eRe OAO EEE SSEAS EEO EES ROEDEAGS 

AT When was your organisation founded? 

A8 Are you a registered organisation? ...,......sssssscseers If Yes, what kind of registered organisation are you? (E.g. 

Non-Profit Organisation, Section-21 Company, Trust): ...........ssssssssssssccssssssececsssesensersersesssssrsronorsoransesesenaness 

If No, what kind of organisation are yOU? ..........++ssssecessseereerses 

A9 When was your organisation registered? ..............ssessscssseeeess a sesanesanasenescbanonenesenonererses 

AiO —_ Registration number: a satnsasesaeaesnsessonsesessosscaronen sca coseree (Please attach a copy of your registration certificate) 

All _ Details of main contact person: 

NaMe? .......0ssesssessecsessovesecesscecsacuscesssasssstessenssscerenseaeescsseceesoPOSILIOM: vecceeesesacers 

Address: ssasenenseens veccesscesconencesseusssenursrenseran cevedectessccceeseeses LOL? cosasesesssees     

Al2 _— Details-of.alternate contact person: 

NAMe! ....ccccccsssssnsecccseccsescssecesscssssesccssscce sees csearessntosscecescsesePOSHtIOM! coviesscceccceceesecesssstcersrees 

      
Address:. seveeee seecssesecseccescenssscnnnnncnranevaaseaeeasvaes Tel: seevesussssessssnsssuscssceeceeceensnasece
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cote FORM 03/1 
Are you affiliated to any organisations? seseesssnmennalf Ves, mame them: .........cccccessanessectsccenereencnsnsesessatseeesscneneeses 

Al4 — Are you an umbrella body? ...........s.sss00 If Yes, what organisations are affiliated to YOU?............ssscceerssseseee 

sete senledeseacalevens (Attach a list, if necessary) 

A15 _— Describe the main purpose of your organisation: ......... eececeecessaeddveescnsencasectinecserevecsreseneeees seasaeeasseeeeaeens 

  
euseves 

vaeeeese   eee reecacocuce 

POUEUVETECERTECTTTTeRee eee OTE TOeeePCOSUSCEC eer ir er rer ec re reise err ee errr rere r ere rece eecc reer cere seis es errr irre rr ceri errr sey 

Bee ceee eet eee ee eta ee OER SECO C EERE ENS EHS RUS ORO TEE OESE SOTO EOESE SEO DEOE TOE TEESE EEE E OED E DH HAD HOHE EEO EOE TEES ODER SEES TERE OORT RT SEH HE EE 

eee eee rece ee Ree H HOHE RARE E AERO EEE OS ETE OO EERE SOUT OOU OTE ESSE ETE SHE SE DOOR ORS ORE EEO EES OE OEE E ESSE EEO OSE DSO RUDOHE HEHE TO OeEE USED eeEES 

Bde er acces oresosenesseereresarevasuens   

A16 _ Describe the services that. your organisation provides AND the kinds of people who will benefit from the services: 

  

  

ROO OOO DR RHO O SEE EE HOHE T ETOSHA ET EOE EE HOSES AEE OOO EEE OOEE REESE REET EOE DEE OCET EPEC ES DEEOHEDENEHOO ODODE DECEE ECCT NOOR S HESSD EEE OEEDET OS 

POUeVEVEPOURETORSTEPTETOCEPE Terre rrr re rere rr rere reer er retire rere rrr ee reer eve re cer er rere rr terre rier riser reer ere rece cerr rer rrrrr errr errs. 

  

  
Dee e rman esenessnnoeses 

ema e ae eee eRe OO e HO EE SOOO OE EEE OO EEE CERSOO EFS DDE REESU EDEN ESS ESEDELE DOES SESE OSE EESE OSS OE EDO DUES DECOS ERODE EEE DDE SSD EH ESP AE OES HRCED EEE OS 

A17 _ In which province/s do you operate? (Tick next to the province/s that apply to you) 

Eastern Cape © eaneaese Free State ssesssnee Gauteng sss 

~ KwaZulu-Natal | seen © Limpopo esssssees Mpumalanga _........ 

Northern Cape eatssene North West . / Western Cape... 

A20 — Give the numbers of staff and voluntary workers presently in your organisation: 

  PAID STAFF VOLUNTEERS 
  

No. of full-time staff | No. of part-timé staff | No. of full-time volunteers | No. of part-time volunteers 
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SECTION B: THE FUNDS YOU ARE APPLYING FOR, AND HOW YOU WILL USE THEM, IF GRANTED. 

Bi 

B2 

B3 

B7 

    

  

FORM 03/1 

Are you applying for (Tick the relevant box) 

A grant in support of your overall operations? . OR 

_ Funding for specific projects? 
If Yes, are they - 

Already in existence? 

An expansion? 

New? 

What amount of MONEY are you TeqUeStiNg? ...........sccseesesesssrerscerseeenssseeeesanescoesneneeseesesteeeeencaunseaereees 

Explain how you will use this money, if granted. (Attach a detailed budget for the requested amount) ... 

  

See cence cece eee een e Tete sence ee nee eee eee Dennen tee HOSHEO SOSH OTSS FERED DIOLOSESSESDIODEDICSUDOCISOSP OL ENOOTERESOSOUOEGO INEST ESESeeeeEs sere SEES ESSELTE 

nace ee eet eet a ee ee eee RHO eee OO RRR EE DETR RENEE DESO DRONE TORE SHEE ESE ESTEE OEO TESS OOO SEOE SEE EREOFOHERSEEEOESEDEEEOUESEU REISS HSE SCOE ERO TIOD 

  
be nee cease vacesce ences ee eeeeeeenecneenseneenHHNGUSS RGR SSOOCD AUDEN OEE SOEOEE EO DELERER DOSER OER OROSEOD SENOS SHES ODSES ERO IUROD ES FORO CO OOOO SETS 

cece cere cele hk ne essennenennssenecassUseseneccen verre veneenssaeenaeseeeeDeseeEsEnannecSE SSE OER OOAHSSTSIOCL ORES ODSSS SOME OOD ALONOON DOLE NE CEE ASAE SERS AALS OEEDESERERO EOSIN OR SHORE 

Indicate which groups of people will benefit from the funding, if granted and how many? [Give numbers] 

Children: a usenee Women: 

Children with disabilities: ‘sates - Adults with disabilities: 

Youths: terete etens ‘The elderly: 

People living with HIV/AIDS: seseeenseen ' The chronically ill: 

Drug abusers: , — donee eaceesee Criminal offenders: 

The unemployed: veressceneee ss The homeless: 

Other (specify): ........ssssscscssssesessssusssessccrsssescrsensnsesecsennasesesessueosessesusnessssssunsenssnnavenstesasecensensnsssnggtansseansanansseseesnasneseeansss 

Indicate the province/s and the specific communities where the people who will benefit from the funds live, if 

  BrAmteds ........sccseceesssssseecssssssnesssnscensseensanorsnvenssnseseanesssnensanessense essssesectseecesesenseneesnssnesenss 

PIrerrIrtererte etre erirerricitir rites 

eenenen 

povenenee 

Provide a Business and Implementation Plan for this specific application: 

Did you apply for funding from the National al Lottery before? ..............1f Yes, provide the project number/s of 

  your previous Applications: ........c.cesssseeeececcceesscseneecnauatsesessaseenanenseeesenas snsenaes toes 

Indicate the amount/s allocated to your organisation: . 

Have you submitted all the required Progress Reports and audited Financial Statements as required in terms of the 

Funding Agreement? Yes No
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SECTION C: INFORMATION ON YOUR ORGANISATION’S FINANCIAL MATTERS - HORM “rt 

Ct _ Bank Details 

Name in which Account is held: ......:.....4.. sanedaatendeceenteadsannscoaveneseageiets 

Name of Bank: ceoaecaseatersecseccrscenscaeneenacons sessssesenageeeteqnngesemannssegaesees seaeeaes auasevseetevececeeenneeen 

© Type Of ACCOUNT: ....sssessssesensesseesesssssosssscccentecneeeeeseee res esneeease Account number: selessgctesnesseseen amma i 

Branch! soessssssssesessseselesessssseessssssmmmnanneessssseeeeesnBranch Code: seesssevautttmennnnnne sssnsscnensenee 

C2 List all the people who are authorised to sign cheques on your account/s: 

Name.....sceceesesssessaseeeseeseees Sevneoseonnesver ens seese+ Position in Organisation.....:sccsssssssssessesececssesesseseie 

_ Name.......... cvuesessecstueesssecssecessvecs vee _sssssseseees Position in Organisation soteaseseveas seseestsseesesagaetecseesenes 

Name..cesscecssuccssscssessseeceessecssescarsessuasesseceseseeu Position in Organisation sssssissssssssssseseee deseeseeseneeees | 

NAMe......cccccescceseeseeeescneseeeseceecenescereeveueeeeces «- Position in Organisation...........csscccssescrssessesoseonrsasens 

NaIe......eccescrsceesecsessecssceceesseuesscenaueesanesscosaaeas Position in Orgamisation.............cssssscssepetessersesesernes 

Name.....ceeceseeceesesnenseeceereeee steeeeenenentenaes se eee sees Position in Organisation...........ccsessessecsense teeecbeveneceee 

C3 __ Provide a detailed budget of your organisation’s income and expenditure for the coming year. 

C4 Provide full sets of signed, audited financial statements for the past 2 years. 

- Ensure that your auditors are registered with one of the following accepted professional bodies: 

¢ Public Accountants and Auditors Board; 

¢ — Institute for Commercial and Financial Accountants; and 
¢ — Institute for Certified Bookkeepers. 

SECTION D: REFEREES 

Please give the names, positions and telephone numbers of three credible referees from the community in support of your - 
application e.g. police commissioner, religious leader, local councillor, etc. 

  

  

  

  
  

  

1. NAM ......scscscesesscsceceoresvsccose sete stusseneassnsesssees sassnvenseenesnceneenees ~ POSITION: ........csseeseeeee 

TEL: v.sccsccsedssssccusscssssseseesveressasestencenesaseseescenevonssceneecenserequseeseeaevs 

2. Nimes’ .......ssscossesssasscerssunsnonse es eve suevsseneaseacosenstuceccseserssavaesereeses Position: . 

Tel: Lenaucenognsnsetonsecestvsnansessecesaetesstsers 

3 NAIM .......cccsssersssscrssestsesensen canes ... Position: 

Tel: ...... : Jebncnacnesoreveasensas aesaveanseees 2
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a FORM 03/1 
SECTION E: CHECKLIST , 

Please make sure that the following documents are attached to this form’ : 

Your organisation’s Constitution, Articles of Association or Trust ‘Deed. 

Signed, audited financial statements for the past two years. 

A copy of your organisation’s registration certificate. 

A detailed budget for funds applied for. 

Your Business/Implementation Plan. 

DECLARATION 

I confirm, on behalf of ............seessseees sisseecaeeeeeseveensnensvensesecaeceenneseneeee cnsenenssasnceeeaascosecsoass (name of organisation) 
that I am authorised to sign this declaration, and that to the best of my knowledge all answers to the questions on this form . 
are accurate. If this application is successful, this organisation will use the grant only for the purposes specified in this 
application, and will comply with all the terms and conditions attached to the grant. I confirm that the organisation has the 
power to accept the grant subject to conditions and to repay the grant if the grant conditions are not met. 

NAME! ...cccsecasessseceeneeees senccbesnececesseneeacesenseescoccssessowonse ‘eaeees 

Identity number: secteaeeetensaeseeececesdonensoees jet veceeeeeeesaseneseneseenes 

Position in organisation: ......,.......006 

Date: ......scccceeees Viaeveeeenes oe Sigmature: ......6..csceeccecsecessecscscececeuee ses sssaneenss 
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