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Third Party Funding Request Form
Purpose: This form is required to inform the Central Office of any funding, goods, services, or resources to be delivered by a third party.
Date of Request
Requested By
Committee Name 
	Third Party Information

	Third Party Name (Organisation/Individual)
	

	Primary Contact Name
	

	Contact Email
	

	Contact Phone Number
	



Type of Support (check all that apply)
· ☐ Monetary Funding
· ☐ Goods/Equipment
· ☐ Services
· ☐ In-Kind Support
· ☐ Other (please specify): 
Description of Funding or Resources
	Detailed Description (include purpose and intended use)

	










Estimated Monetary Cost or Donation: 
Currency:
Funding/Resource Delivery Method:
☐ Direct Payment
☐ Check
☐ Electronic Transfer
☐ Physical Delivery
☐ Other: 

	Timeline

	Proposed Start/Delivery Date 
	

	Proposed End Date (if applicable)
	



	Conditions or Restrictions

	
Are there any conditions, restrictions, or reporting requirements attached to this funding/resource?
☐ No
☐ Yes (please explain):





	Compliance and Approvals

	Does this request require a contract or agreement?
☐ No
☐ Yes
Please provide more details





Certifications
I certify that the information provided in this form is accurate and complete to the best of my knowledge and that this request complies with organisational policies.
· Requester Signature: 
· Date: 
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