BURKE SHIRE COUNCIL BURKE.
e/

SHRE

Burke Shire Council is committed to supporting the establishment and growth of businesses in the
region to ensure business success in the area. Before applying, please ensure you have read the Burke
Shire Business Innovation Scheme Policy.

[

Business Innovation Scheme Application Form

Applicants must be establishing or growing a business within the Shire’s boundary that directly
benefits the Shire by way of service provision and job creation. In addition to this form businesses
must provide the following:

e Business plan
e Business proposal
e Evidence of a fully developed business idea or other

Applicants will also need to complete the form below.

Contact Name

Contact Email

Contact Number

Business Name

Business ABN

Location of the Business in the Shire (including Address)

Mail Address

[] same as above



Please describe the primary purpose of the business/business proposal (100 words max)

What type of business assistance would you like to be considered for?

[] Rate concession

[ Wavering of permit and fees
[ Rural community incentives
[ Rent subsidy

[ other

Please outline the anticipated economic benefit to the shire including: employment opportunities and
the potential increase of economic activity in the shire.

Does this business provide a service or product that is not already available locally?

CJ Yes
] No

How many jobs do you anticipate the business will generated? (by FTE)

How will the business reduce the level of expenditure outside of the Shire by local residents?

How will this assistance help with your business?



Declaration

By signing this | declare that | have read and understood the conditions outlined in the Burke Shire
Council Business Innovation Scheme Policy.

I certify that to the best of my knowledge the statements made within this application are true and
correct, and | understand that if the applicant organisation is approved for this grant, we will be
required to accept the terms and conditions of the grant as outlined in the letter of approval.

Name (print)

Signature

Date
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