About the Rebate

* indicates a required field

Instructions for Applicants

Before completing this application form, you should have read the program guidelines.
Incomplete applications and/or applications received after the closing date will not be
considered.

Application Number

This field is read only.

Program Details

The purpose of the Program is to provide further funding for the purchase of elD equipment
as part of the implementation of for sheep and goats within NSW.

The intended recipients of rebates under the program are sheep and goat producers and
licenced stock and station agents in NSW who have not previously received funding under
the existing Sheep & Goat elD Infrastructure Rebate Schemes.

Grant Program Name

This field is read only.
The program this submission is in.

Disclaimer

The Applicant acknowledges and agrees that:

e submission of this application does not guarantee funding will be granted for any
equipment purchased and the Department expressly reserves its right to accept or
reject this application at its discretion;

e it must bear the costs of preparing and submitting this application and the Department
does not accept any liability for such costs, whether or not this application is ultimately
accepted or rejected; and

e it has read the Funding Guidelines for the Program and has fully informed itself of the
relevant program requirements.

Use of Information
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Sheep & Goat elD equipment rebate P&LA application form

Form Preview

By submitting this application form, the Applicant acknowledges and agrees that:

e if this project application is successful, the relevant details of the project will be made
public, including details such as the names of the organisation (Applicant) and any
partnering organisation (state government agency or non-government organisation),
project title, project description, location, anticipated time for completion and amount
awarded;

e the Department will use reasonable endeavours to ensure that any information
received in or in respect of this application which is clearly marked ‘Commercial-in-
confidence’ or ‘Confidential’ is treated as confidential, however, such documents will
remain subject to the Government Information (Public Access) Act 2009 (NSW) (GIPA
Act); and

¢ in some circumstances the Department may release information contained in this
application form and other relevant information in relation to this application in response
to a request lodged under the GIPA Act or otherwise as required or permitted by law.

Privacy Notice

By submitting this Application form, the Applicant acknowledges and agrees that:

e the Department is required to comply with the Privacy and Personal Information
Protection Act 1998 (NSW) (the Privacy Act) and that any personal information (as
defined by the Privacy Act) collected by the Department in relation to the program
will be handled in accordance with the Privacy Act and its privacy policy (available at:
https://www.dpc.nsw.gov.au/privacy);

e the information it provides to the Department in connection with this application will
be collected and stored on a database and will only be used for the purposes for which
it was collected (including, where necessary, being disclosed to other Government
agencies in connection with the assessment of the merits of an application) or as
otherwise permitted by the Privacy Act;

e it has taken steps to ensure that any person whose personal information (as defined
by the Privacy Act) is included in this application has consented to the fact that the
Department and other Government agencies may be supplied with that personal
information, and has been made aware of the purposes for which it has been collected
and may be used.

Eligibility Confirmation

Please declare this application meets the Program eligibility criteria:
To be eligible for a rebate, an applicant must meet all of the following requirements:

e have not received funding under a previous NSW Sheep and Goat elD Infrastructure
Rebate Scheme
e be one of the following:
e a company incorporated in Australia

e a partnership
e a sole trader
o trustee
e have a bank account with an Australian financial institution
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In addition;

For producers:

e have a NSW Property Identification Code (PIC)
e have an Australian Business Number (ABN)

e are a trading entity with tax returns or financial statements or an Annual Stock and
Land Return (from 2024 or later) showing your business is actively involved in the sheep
and goat sector.

For Stock and Station Agents:
e have a valid and current NSW Stock and Station Agents Licence Number

Applicants will notify the Department if grant funding is secured from another source

I confirm that the applicant and project is eligible according to the criteria
outlined in the Program Guidelines *
O Yes

Applicant Details
* indicates a required field

Application Type

What type of rebate are you applying for? *
O Producer
O Stock and Station Agent

Business Type

What type of entity are you applying as? *
Sole Trader

Company (incorporated in Australia)
Partnership

Trustee

Other

00000

Applicant Details

Applicant *
O Individual O Organisation
Organisation Name

Title First Name Last Name

Please use the organisation's full name. Make sure you provide the same name that is listed in official
documentation such as that with the ABR, ACNC or ATO.
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Primary Address
Address

*
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Postal Address
Address

Primary Phone Number *

Must be an Australian phone number.
Country code not required, area code for landlines is required.

Other Phone Number

Must be an Australian phone number.
Country code not required, area code for landlines is required.

Email Address *

Must be an email address.

Website

Must be a URL.

Primary Contact Details
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Primary Contact *
Title First Name Last Name

This is the person we will correspond with about this grant.

Primary Contact Position *

e.g., Manager, Board Member or Fundraising Coordinator.

Primary Contact Phone Number *

Must be an Australian phone number.
Country code not required, area code for landlines is required.

Primary Contact Other Phone Number

Must be an Australian phone number.
Country code not required, area code for landlines is required.

Primary Contact Email *

Must be an email address.
This is the address we will use to correspond with you about this grant.

ABN

NOTE: Producer Applicants must provide an ABN. If you are a producer and you do not enter
your ABN below, your application will not be able to be assessed.

Does the applicant have an Australian Business Number (ABN)? *
O Yes O No
ABN *

The ABN provided will be used to look up the following information. Click Lookup above to
check that you have entered the ABN correctly.

Information from the Australian Business Register
ABN

Entity Name

ABN Status

Entity Type

Goods & Services Tax (GST)

DGR Endorsed
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ATO Charity Type More information

ACNC Registration
Tax Concessions

Main Business Location
Must be an ABN.

Project Activities

Funding information for internal reporting

The section below is for internal reporting only. The Title, Brief Description and the
Anticipated start date and Anticipated end date is pre-filled.

Please enter your suburb or postcode in the Primary location of your initiative section
below.

Title
Sheep & Goat elD Equipment Rebate for Producers and

Livestock Agents

Word count:
Provide a name for your initiative. Your title should be short but descriptive.

Brief description

Sheep & Goat elD Equipment Rebate for Producers and Livestock Agents

Word count:
Include a brief summary of who will benefit from this initiative, what activities you will do and what
outcomes you expect from your activities.

Anticipated start date

Anticipated end date

Primary location of your initiative
Address
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Please re-enter your suburb or postcode (eg Orange, or 2800)

ya

Producer Applicant Eligibility Details
* indicates a required field
Producer Eligibility Criteria

Please provide the below details for your application

What is your NSW PIC Code? *

Must be equal to 8 characters.

ABN

Have you provided your ABN in your application (on Page 2)? *

O Yes
If you do not provide an ABN, your application cannot be assessed.

Industry Involvement

Are you actively involved in the sheep and goat sector in NSW? *
O Yes
O No

Please upload documentation showing your involvement in the sheep and goat
sector in NSW e.g tax returns, financial statements or Annual Stock and Land
Return (from 2024 or later) *

Attach a file:

Page 7 of 13



Stock and Station Agent Eligibility Details

* indicates a required field

Stock and Station Agent Eligibility Criteria
Please provide the below details for your application

Applicant 1: Name *
First Name Last Name

Applicant 1: NSW Stock and Station Agent Licence Number *

Additional Applicants

If you are a Licenced Stock and Station Agency who have purchased eligible items on behalf
of employees under a single company ABN, you can apply on behalf of employees of the
business who have their own valid and current Stock and Station Agent Licence, up to the
maximum amount available, for each eligible employee.

Please include any additional Licence Numbers below.

If you need more than 10 lines- please submit a new application for additional agents.
Have you bought any eligible items for eligible employees under a single ABN/
entity? *

O Yes
O No

Additional Applicants- Licence Numbers

Please include any additional Names and Licence Numbers below:

Applicant 2: Name (if applicable)
First Name Last Name

Applicant 2: NSW Stock and Station Agent Licence Number

Applicant 3: Name (if applicable)
First Name Last Name
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Applicant 3:

Applicant 4:
First Name

Applicant 4:

Applicant 5:
First Name

Applicant 5:

Applicant 6:
First Name

Applicant 6:

Applicant 7:
First Name

Applicant 7:

Applicant 8:
First Name

Applicant 8:

Applicant 9:
First Name

Applicant 9:

NSW Stock and Station Agent Licence Number

Name (if applicable)
Last Name

NSW Stock and Station Agent Licence Number

Name (if applicable)
Last Name

NSW Stock and Station Agent Licence Number

Name (if applicable)
Last Name

NSW Stock and Station Agent Licence Number

Name (if applicable)
Last Name

NSW Stock and Station Agent Licence Number

Name (if applicable)
Last Name

NSW Stock and Station Agent Licence Number

Name (if applicable)
Last Name

NSW Stock and Station Agent Licence Number
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Applicant 10: Name (if applicable)
First Name Last Name

Applicant 10: NSW Stock and Station Agent Licence Number

Rebate Funding Amount
* indicates a required field

Producer - Funding Amount

What is the total ex GST value for your eligible item? (If item is more than $3000,
enter $3000) *

Must be a dollar amount and no more than 3000.
What is the ex GST value of your eligible item as shown on your tax invoice?

The rebate provides 50% of the GST exclusive cost of eligible elD equipment, up to a
maximum of $1,500

Total Agent Funding Requested

What is the total ex GST value for your eligible item/s? (If any item is more than
$3000, you can only calculate up to $3000 per item) *

What is the ex GST value of your eligible item/s as shown on your tax invoice?

The rebate provides 50% of the GST exclusive cost of eligible elD equipment, up to a
maximum of $1,500, for each eligible agent.

Total Amount Requested $

*
This number/amount is calculated.

The total funding you are requesting under this rebate?

Payment and Supporting Documents
* indicates a required field

Bank Details
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Applicant Bank Account *
Account Name

BSB Number Account Number

Must be a valid Australian bank account format.

Please provide a recent bank statement to verify the account details you have
provided above. This will be where you receive the rebate funding if your
application is approved. *

Attach a file:

You do not have to show transaction details, however, the statement must:

e Be for an account in the name of the applicant

e Clearly show the BSB, account humber and name of the account holder
* Be a statement on financial institution letterhead

e Not be an online transaction list

Supporting Documents for Eligible Items

Tax Invoice

Provide a valid Tax invoice listing the eligible equipment purchased
(eligible equipment must have been purchased since 3 October 2023)
The tax invoice must include the following details for the entity that issued the invoice:

e Name
e Address and;
e ABN of the entity (if applicable)

This invoice must be clearly identifiable as being related to the expenditure for the
applicant.

Please upload a valid tax invoice for eligible items *
Attach a file:

Proof of Payment

Provide proof that the eligible item has been paid for in full by the applicant.
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This may be a bank statement, transaction list etc.

Note: Eftpos receipts are not acceptable proof of payment.

Please upload proof of payment for the eligible item listed *
Attach a file:

Declaration and Authorisation

* indicates a required field

Declaration

The Applicant declares that this application has been submitted by an authorised
representative of the Applicant.

Where this Application is submitted in the course of employment by a representative of any
kind (e.g. authorised representative or agent) of the Applicant, you: (i) acknowledge and
agree that the Applicant is deemed to be jointly and separately bound by this application;
and (ii) represent and warrant that you have the authority to represent and bind the
Applicant as contemplated by this provision.

By submitting this application form | hereby declare that:

e | agree for my project to be automatically considered in other NSW funding programs;

¢ | have read and understood each of the acknowledgements, agreements,
representations and warranties provided above, and that each of these are true and
correct;

¢ All information provided including the responses to each question in the relevant
sections of this application is true and correct to the best of my knowledge;

e Any information contained in this application may be disclosed to other Government
agencies, staff administering the program, as part of the assessment of this application;

e | am authorised to submit this application on behalf of, and have the authority to
represent and bind the Applicant;

e | understand that any false declaration may render this application ineligible/invalid;
and

e All relevant conflicts of interest have been declared

Authorisation

| agree * O Yes
Name of authorised Title First Name Last Name
person *

Must be a senior staff member, board member or appropriately
authorised volunteer
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Position *

Position held in applicant organisation (e.g. CEO, Treasurer)

Phone number *

Must be an Australian phone number.
We may contact you to verify that this application is authorised
by the applicant organisation

Email *

Must be an email address.

Applicant Feedback

You are nearing the end of the application process. Before you review your application and
click the SUBMIT button please take a few moments to provide some feedback.

How did you find the online application process?
O Very easy O Easy O Neutral O Difficult O Very difficult

How many minutes in total did it take you to complete this application?

Estimate in minutes i.e. 1 hour = 60

GMS-SGA/2025 v2.0
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