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Applicant Details 

Applicant Name: 
(if the applicant is not an individual, please use the 
organisation’s name) 

 

Property Address:  

Postal address: 

(if different from above) 

 

Email:    

Phone:  

Person money to be advanced:  
(if different from above) 

 

Amount of funding claimed: $ 

Description of approved works: 

 Buildings or Conservation Management 
Plan? 

 Trees and Gardens? 

 

 

 

Bank Account Details 

Account Name:   

Bank:  

BSB:  

Account Number:  

Certification of Works 

 
I certify the works specified in this form have been completed in accordance with the works approved under the 
Heritage Restoration Fund 2023 - 2024. 
 
Please provide the following documents with your claim:  

 Receipts for the completed works.  

 Photographs and other documents demonstrating completion of works.   

Signature of Applicant:  

Signature of Owner (if not Applicant):  

Date: 

 
 

The closing date to make a Claim is Friday 7 June 2024. Please email your 
form to csadmin@manningham.vic.gov.au 
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Officer Assessment: 
 
 
     _________________________________________________________________________ 
 
     _________________________________________________________________________ 
 
     _________________________________________________________________________ 
 
     _________________________________________________________________________ 
 
     _________________________________________________________________________ 
 
     _________________________________________________________________________ 
 
     _________________________________________________________________________ 
 
     _________________________________________________________________________ 
 
     _________________________________________________________________________ 
 
 
Signature:  ________________________________ 
 
Date:           ________________________________ 
 
 

 


