Declaration

This section must be completed by an authorised representative of the organisation
submitting the application.

| declare that:

1.

I confirm the contents of this application are to the best of my knowledge accurate,
complete and do not contain any false, misleading, or deceptive misrepresentation,
claims or statements.
| have read, understood, and agree to the Grant Agreement, should this application be
successful.
| declare that the organisation is financially viable and able to manage the funding within
the timeframe and within budget.
| understand that the Evaluation decision is final, and no correspondence will be entered
into.
| understand and accept that information provided in this application will be stored by
WNSW PHN in various formats, including hard copy and/or electronic.
I confirm that this application does not duplicate existing funding, service delivery or
ongoing operational costs.
| agree to contact the WNSW PHN should | become aware of any changes to information
contained in this application.
| understand that this application does not create a legal or binding commitment.
If the application is successful, | acknowledge that:
e The organisation will be asked to sign a Contract / Agreement with the WNSW
PHN;
e The organisation will be asked to sign a statement stating they have used the funds
in accordance with their application;
e The organisation will provide reports to the WNSW PHN in accordance with the
contract /agreement; and
¢ Organisation agrees to maintain adequate insurance for the duration of this

Contract / Agreement and provide WNSW PHN with proof when requested.

10. | understand if the conditions of the funding are not complied with:

e The WNSW PHN will recover the funds allocated; and
e The WNSW PHN may terminate the contract with the Applicant

11. I understand and agree that detail of the successful funding allocation will be made publicly

available by the PHN.

Signature:

Name:

Position of Authorised Representative:

On behalf of (Organisation):

Date:




