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ClubGRANTS SUPPORT EXPENDITURE 
Administered through CITY OF RYDE 

 

Funding Report for 2018 Application 
 

It is a condition of funding for the ClubGRANTS Program that successful applicants 
complete a funding report at the completion of their projects. Please complete this form 
and email it to ClubGrants@ryde.nsw.gov.au or mail to: 
 

Ryde ClubGRANTS Program 
City of Ryde 
Locked Bag 2069 
North Ryde NSW 1670 
 

GRANT APPLICATION NUMBER (2017):_________________ 
 
 

Did your organisation deviate from the original areas of expenditure you 
nominated on the application form? 
 

Yes 
 
No 

 
If YES to question above please describe below how the money was applied.  
 
 
 
 
 
 
 
 
 
 
 
 

 

Please describe the outcomes of the program, project or service funded. 
 
 
 
 
 
 
 
 
 
 

 

Please attach any additional information you consider will assist in making an 
assessment of the success of the program, project or service. 
 

 

Signature:                                                                         
 

Date: 

Name: 
 

Position: 
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Organisation: 
PLEASE NOTE: THIS DECLARATION ONLY REQUIRED IF GRANT OVER $5,000.00 
 
 

 

Statutory Declaration 
OATHS ACT 1900, NSW EIGHTH SCHEDULE  

 
I, ______________________________________________________    
(name of declarant) 

____________________________________________________________ 
 
do solemnly and sincerely declare that:  
 
The information contained in the attached Standard Funding Report 
Form is true and correct, and that the funds provided by the club were 
applied in full to the program, project or service detailed therein.  
 
and I make this solemn declaration conscientiously believing the same 
to be true, and by virtue of the provisions of the Oaths Act of 1900.  
 

Declared at: _________________________________on _______________ 
 
Signature: __________________________ 
   (declarant) 

In the presence of an authorised witness, who states: 
 
I _______________________________, a JP for NSW________________ 
(full name of JP)                                              (JP registration number)) 

 
Certify the following matters concerning the making of this statutory 
declaration by the person who made it:  
(please cross out any text that does not apply) 
 

1. I saw the face of the person OR  
    I did no see the face of the person because the person was wearing a 
face covering, but I am satisfied that the person had a special 
justification for not removing the covering, and 
 
2. I have known the person for at least 12 months OR  
    I have not known the person for at least 12 months, but I have 
confirmed the person’s identity using an identification document and 
the document I relied on was ____________________________________ 
                                                (describe identification document relied on) 
 
___________________________________________       _____________________________ 
(signature of  JP)       (date) 

     


