
This is to verify that the financial assistance of $______ provided by 
Oberon Council to the above applicant was used as indicated below: 

Details: 

____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________ 

Please attach all invoices as proof of expenditure and any media and/or 
promotional material used for this event.  

Print Name ________________________________________________________ 

Signature _________________________________________________________ 

Community Applicant _______________________________________________________ 

Applicants Name ___________________________________________________ 

Address __________________________________________________________ 

Phone ________________________Email _______________________________ 

If you have requested a donation for the 2024/25 financial year, this 
acquittal is required prior to any funds being approved by Council 
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