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Access Seeker declaration
Applicant’s declaration

Subject Declaration Respondent’s 
declaration

Ethics In submitting its application, the Applicant/s warrants 
that it:

a. has not entered into any improper, illegal, collusive or 
anti-competitive arrangements with any competitor

b. has not directly or indirectly approached any 
representative of the Department to lobby or solicit 
information in relation to its application, the project or 
any award of funding 

c.	 has	not	attempted	to	influence,	or	provide	any	form	
of	personal	inducement,	reward	or	benefit	to	any	
representative of the Department.

Active Sharing Partnership grant opportunity



Applicant Declaration 
Access Seeker

Subject Declaration Respondent’s 
declaration

Forward build network 
expansion or upgrade plans

I/we	confirm	that	none	of	the	proposed	active	
sharing mobile solutions included in the application 
are currently, and were not at any time part of, the 
Applicant’s 2021-22 to 2025-26 forward build network 
expansion or upgrade plans.

Evidence of Commitment I/we	confirm	that,	if	approved	for	funding,	the	access	
seeker will:

a. enter into a binding agreement with the Applicant’s 
access provider to use the funded active sharing 
mobile solution(s) to provide retail mobile services 
meeting the minimum requirements outlined in 
Appendix A of the Grant Guidelines for the minimum 
operational period of 10 years from the ready for 
service date (Minimum Operational Period); and

b. offer the coverage provided by the funded active 
sharing mobile solution(s) to the access seeker’s 
wholesale network, including MVNOs and mobile 
resellers, at a comparable equivalent or better prices 
to existing wholesale agreements, for the Minimum 
Operational Period.

Consent to contacting the 
Commonwealth, State or 
Territory governments

I/we	confirm	that	the	Applicant	consents	to	the	
Department contacting the Commonwealth, other 
States and Territory governments for the purposes of 
verifying information that the Applicant has provided in 
respect of other government connectivity programs.

Conflict of interest 
declaration

The Applicant warrants that it has no actual, potential or 
perceived	conflict	of	interest	in	submitting	its	application,	
or entering into a Funding Deed with the Department 
other than those (if any) noted in writing here.

Signatory Detail

Signature

Full name

Title / position

Date

Note to signatory: by signing this Declaration you warrant that you are authorised to sign on behalf of the Applicant.
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