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This information will be used to verify that the organisation applying for funding is affiliated with a recognised NSO, SSO or SSOD. 

The State Sporting Organisation (SSO), State Sporting Organisation for People with Disability (SSOD), or National Sporting Organisation (NSO) must complete Section B at the request of the grant applicant (Section A). 


Section A: To be completed by the applicant organisation
	Organisation Name (Organisation submitting application)
	

	Contact Name of person submitting application
	

	Project Title
	

	Project Location (Including Postcode)
	



Section B: To be completed by the NSO/SSO/SSOD
	NSO/SSO/SSOD Entity Name
	

	Signed
	

	Name of Signatory (Full name)
	

	Position Held (Role)
	

	Contact Number
	

	Email
	

	By completing this section, I confirm that I am an authorised delegate of the relevant National Sporting Organisation (NSO), State Sporting Organisation (SSO), or State Sporting Organisation for People with Disability (SSOD), and have the authority to provide this information. I further confirm that the applicant organisation identified in Section A is currently affiliated with our organisation, and that the information provided in Section B is true and correct to the best of my knowledge.




Please contact the Office of Sport Grants team with any questions regarding this form on:
Email: grants@sport.nsw.gov.au Phone: 13 13 02
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