Cloncurry Shire Council FRM - CS1008

Investment Attraction Incentive Program Application Form

Contact Information
Your Name

Contact phone

Your Email

Business address

Postal address (if different)

Business information
Type of business
Status (e.g. sole trader,
franchise, company)
Australian Business
Number

Check correct option

Do you have a complete,
up-to-date set of financial
statements?

Proposal

OO0 DOOoOod

Where is your proposed location?
Are you located within the Cloncurry Shire Council boundaries or are you planning to relocate?

New business
Relocation of existing business
Business expansion

Other (please specify)

Yes, please provide with your application
No

Please provide a brief outline of your proposal




Cloncurry Shire Council FRM - CS1008

Please select the type of assistance for your proposal

N | O o

Rating concessions

Fast-tracked development applications
Reduced or deferred infrastructure charges
One off financial assistance

One off in-kind support or works assistance

A key point of contact to help facilitate:

Statutory planning including rezoning and subdivision

Council infrastructure requirements

Public health

Natural resources management

Compliance/ local laws

Waster and wastewater management

Meetings with Councillors and Council employees

meetings with State and Federal MP's

Meetings with key State and Federal Government Departments
Contacts with key utility providers

Contacts with Property and Employment Agencies

Contacts with Business Networks

Provision of relevant documentation and reports including regional and site-
specific maps, plans and strategies

Assistance with funding application excluding Council-provided grants

Other support (please specify)

Please provide a brief outline of the assistance requested.
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Economic Benefits
Will your proposal create new jobs?
Please state number of FTE jobs and type of jobs created.

How will your project benefit the local economy?

Will you use local contractors and other local services?

Please describe and estimate number of local contractors to be used.

Financial Benefit
Does you project provide any direct financial benefit to Council?
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Outline the financial investment of your project and demonstrate that your proposal is financially
sound and sustainable.

Environmental Benefits
Is your project environmentally sustainable
(e.g Renewable energy, energy efficiency)?

Social Benefits
How does the project benefit the community
(e.g improvement of infrastructure or facilities, provision of services)
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Is your project investment ready, that is, will be able to commence within 6 months of signing a
funding agreement?

By signing this form, | certify that all of the above information provided in this form is true and
correct.
Signature: Date:
/ /
Full Name:

Please submit your application by filling out the application form and returning via email to
council@cloncurry.gld.gov.au or in person at the Council administration office 38-46 Daintree

Street, Cloncurry Qld 4824.

Should you have any queries regarding the application please contact Council on 07 4742 4100.

Office Use Only

Date Form Processed
Received: by:
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