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The Shire of Narrogin invites the Community to put forward requests that they wish to be considered by Council for incorporating into its Annual
Budget for the forthcoming Financial Year. Requests can be for new or improved Shire Assets or Services. They can also be made for Community
Projects and Sponsorships that fall outside of the Shire’s existing Community Chest Scheme for community groups or Landcare grants for
landowners.

Please note: Budget requests from the Community close annually on 29 March.

Your Name

Organisation/Group Name (if applicable)

Contact Person (if not same as above)

Postal Address

Contact Phone Number Email Address

REQUEST DETAILS
Project Title

Project Description & Justification:

$ Supporting documentation eg quotes,

RITGITE RiEUesizn estimates, emails attached?

YES O NO O

Have you applied for funding
elsewhere such as from
LotteryWest, State Govt etc?
Please detail.
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https://www.narrogin.wa.gov.au/documents/339/strategic-community-plan-2017-2027
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