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Request for Letter of Support 
Application Form

Return completed form to: Post:   Mid Murray Council, PO Box MANNUM SA 5238   
Email: postbox@mid-murray.sa.gov.au    

In person:  49 Adelaide Road, Mannum 
 Main Street, Cambrai 
 Cnr Fourth & Eighth Street, Morgan 
 3 Shaw Street, Blanchetown (Wed 10.00am – 2.00pm) 

*Indicates a required field

1. Contact Details

Name of Organisation* 

Name of Association 

Name of Person Submitting this Form* 

Email Address* 

Phone Number* 

2. Letter Details

Name of Person (if different to person submitting the form) 

Street Address* 

Email Address* (this is the email Council will send the signed letter to) 

To be completed in accordance with Council's In Principle Support Policy

https://www.mid-murray.sa.gov.au/__data/assets/pdf_file/0027/830475/In-Principle-Support-Policy-with-Form-V2-for-website-with-links-final.pdf
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3. Funding Program Details 

 
Name of Funding Program* 

 

Date Funding Program Closes* Date Letter of Support is Required* 

  

 

 

 

4. How will your project be funded (estimate) 

 
Funding Program* 

 

Your Organisation* (including partners) 

 

 

 

 

5. Project Partners (if applicable) 

 
Association / State Body 

 

Other Tenants / Users 

 

Council 

 

State / Federal Government 
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6. Project Details 

 
What is the location / venue name and address of the project / program* 

 

 

 

 

 

Brief description of your project / program* (brief dot points) 

 

 

 

 

 

 

Reason for applying for funding* i.e. what will the activity achieve? (brief dot points) 

 

 

 

 

 

 

Please identify any Council staff involved in your project 
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Do you require any Council approvals or landowner 
consent* tick one ☐ Yes ☐ No ☐ Unsure

 

If Yes to Do you require any Council approvals or 
landowner consent have you applied? ☐ Yes ☐ No   

 

If Yes to Do you require any Council approvals or landowner consent upload / include any 
templates or documents 

 
If submitting by email, please ensure documents are attached. 

If submitting by post or in person, please include all documents. 

 

Do you require any permits, road closures or 
support?* tick one ☐ Yes ☐ No   

 

If Yes to Do you require any Council approvals or landowner consent upload / include any 
templates or documents 

 
If submitting by email, please ensure documents are attached. 

If submitting by post or in person, please include all documents. 

Approximate start date Approximate End date 

   

Estimate of how many people will benefit 

 

 

Upload any other relevant templates or documentation 

 
If submitting by email, please ensure documents are attached. 

If submitting by post or in person, please include all documents. 
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