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Pinjarra Community Bank® Branch 

Partnership Application Form 

Please read the following information before you complete the application form. 

Our community bank 

Pinjarra Community Bank® Branch is a community owned company, committed to benefiting the Pinjarra, Waroona and 

Dwellingup and surrounding communities. We have been investing in the community since we opened our doors in 

2001. The more the community banks with us, the more we invest into our local community. 

To help grow the community, we would like to partner with other local organisations which also support and encourage 

a vibrant and sustainable community. If your organisation is interested in partnering with us, we encourage you to 

continue reading, contact us and then submit an application form when the funding round is open.  

 

Partnership objectives 

1. To work together with local organisations to provide opportunities that support, benefit or enhance the 

Pinjarra/Waroona/Dwellingup and surrounding communities. 

2. To promote and grow Pinjarra Community Bank® Branch, enabling us to increase our community investment. 

 

Eligibility 

1. The organisation banks with Pinjarra Community Bank® Branch. 

2. The organisation and individual committee members have met previous acquittal requirements for Pinjarra 

Community Bank® Branch. 

3. The organisation doesn’t have a partnership with Pinjarra Community Bank® Branch for the financial year of 

which you are applying. 

4. The initiative/project is held in the Pinjarra/Waroona/Dwellingup and/or surrounding community. 

5. The initiative/project is inclusive of other members of the community. 

6. The initiative/project is not dependant on funding from Pinjarra Community Bank® Branch. 

7. The application is for a single project/initiative (Note – multiple applications may be submitted) 

8. The project/initiative is yet to commence. 

9. The project/initiative supports the values of the Pinjarra Community Bank® Branch. 

10. The organisation is not supported by any other financial institution, mortgage brokers or similar competitor 

businesses and will not advertise these competitors through their organisation during our partnership period.
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Funding rounds 

The Pinjarra Community Bank® Branch holds two funding rounds a year. Information is available from the Pinjarra 

Community Bank® Branch and on the Bank’s website. Applications received outside of these dates will not be accepted 

and must be resubmitted during the elected dates. 

 

Application and Assessment Process 

 

 

Acquittal Requirements 

An acquittal form is required to be completed and returned to Pinjarra Community Bank® Branch within 14 days of the 

partnership period ending. Part of the acquittal will require you to provide evidence addressing elements of the 

partnership. The Marketing Committee will notify you once the acquittal process is complete and the partnership is 

closed. 

Pinjarra Community Bank® Branch will only consider future partnership applications with organisations which have 

successfully acquitted previous partnerships. 

 

Further Information 

For further information, please contact: 

The Marketing Chair 

Email: marketing@pcfsl.com.au 

 

 

Bendigo and Adelaide Bank Limited is committed to ensuring your privacy is protected and understands your concerns regarding 

the confidentiality and security of the personal information you provide. The information contained in this form will be held by the 

Pinjarra Community Bank® branch, and may be disclosed to Bendigo Bank and organisations that carry out functions on behalf of 

Bendigo Bank. Our full privacy policy is available online at www.bendigobank.com.au. Bendigo and Adelaide Bank Limited. ABN 11 

068 049 178 AFSL 237879.  
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Organisation Information 

1. Organisation name: 

_______________________________________________________________________________________ 

 

2. Registered business name (If different from above): 

_______________________________________________________________________________________ 

 

3. ABN: ______________________________________ 

 

4. Is your organisation registered for GST?  ☐ YES  ☐ NO 

 

5. Is your organisation incorporated?  ☐ YES  ☐ NO 

 

6. ATO Endorsements 

a. Deductible Gift Recipient  ☐ YES  ☐ NO 

b. Tax Concession Charity   ☐ YES  ☐ NO 

 

7. Pinjarra Community Bank® Branch details (to enable deposit of partnership funds if successful) 

Name of Account: ___________________________________ 

Account Number: ___________________________________ 

 

8. Organisation Address 

Street Address: ___________________________________________________________________ 

Suburb: ___________________________ 

State: _________ Postcode: ________ 

 

Postal Address (If different from above):________________________________________________ 

Suburb: __________________________ 

State: _________ Postcode: ________ 

 

9. Contact Details 

 

Primary Contact Details 

Title: _____     First Name: _______________________ Surname: ______________________________ 

Phone (Mobile): ____________________ 

Email: ____________________@____________________________ Position:___________________ 

 

Secondary Contact Details 

Title: ______   First Name: _______________________ Surname: _______________________________ 

Phone (Mobile): ____________________ 

Email: ____________________@_____________________________ Position: ___________________  
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10. Please provide a detailed overview of your organisation 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

 

Project Information 

The following information is about the project for your partnership request 

11. Project title/name: 

_______________________________________________________________________________________ 

12. What is the period of your project/partnership? 

Start Date:  ___ / ____  / ____  End Date: ____  / ____  / ____ 

13. Please provide a detailed project description: 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

 

14. Our first partnership objective is ‘To work together with local organisations to provide opportunities that 

support, benefit or enhance the Pinjarra/Waroona/Dwellingup communities.’ 

A.    Please describe how your project will achieve this? 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 
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B.     Which community groups and/or community members will benefit from your project? 

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

15. Our second partnership object is ‘To promote and grow Pinjarra Community Bank Branch, enabling us to 

increase our community investment.’  

A. How will you help grow the bank?  

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________ 

 

B.    How will you promote the bank? 

☐  Display bank signs and banners at events 

☐  Naming rights of event(s) 

☐  Promote through social media  

☐  Promote through media channels 

☐  Internal communication channels such as newsletters – please specify 

______________________________________________ 

☐  Promote through website 

☐  Advertising  

☐  Other 

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________ 
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Budget 

 

16. Partnership amount requested: $ __________________ 

 

17. Project Budget 

EXPENSES BUDGET ALLOCATED 

  

  

  

  

  

  

  

  

 

18. Please provide details of other organisations who you have approached to support your project: 

ORGANISATION FUNDING AMOUNT OR INKIND CONFIRMED Y/N 

   

   

   

   

   

 

 

History with Pinjarra Community Bank Branch 

19. Did you know that by banking with a Community Bank® branch, you enable the bank to invest more money 

into your community? ☐ YES  ☐ NO 

20. Has your organisation received funding from Pinjarra Community Bank® Branch or any branch of the Bendigo 

Bank previously?  

 

If so please provide details going back a maximum of five years: 

Year of funding: _____  / _____  / _____     Amount: __________________________   

Project: ____________________________________________ Branch___________________________ 

Year of funding: _____  / _____  / _____     Amount: __________________________   

Project: ____________________________________________ Branch___________________________ 

Year of funding: _____  / _____  / _____     Amount: __________________________   

Project: ____________________________________________ Branch___________________________ 
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Additional information 

21. Do you have any addition comments/information you would like to share with us? 

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

 

If there is insufficient space in this form to answer questions please attach additional pages when you submit 

your application.  

Declaration 

In signing this application form I: 

1. Acknowledge and understand that this application becomes the property of Pinjarra Community Bank® Branch 

2. Confirm all information provided in this application is true and correct 

3. Am authorised to sign this application on behalf of the organisation 

          

  Name: _____________________________________________________________________  

         Position held at organisation:__________________________________________________ 

         Signature: ___________________________________________________      Date: ____  / ____  / ________ 

Applications must be received by the closing date specified on the Pinjarra Community Bank® Branch 

webpage: 

 https://www.bendigobank.com.au/public/community/our-branches/pinjarra/sponsorships-and-grants 

 

Please send completed application forms to: 

Pinjarra Community Bank® Branch 

PO Box 583 

Pinjarra WA 6215 

Or     Email: marketing@pcfsl.com.au 

Or     Hand to a Customer Service Officer at the Bank on George Street, Pinjarra. 

https://www.bendigobank.com.au/public/community/our-branches/pinjarra/sponsorships-and-grants
mailto:marketing@pcfsl.com.au

