 SCHEDULE A:  ORGANISATION APPLICANT DETAILS
	Full Name of Applicant
	ABC Pty Ltd

	Trading Name
	EFG

	Australian Business Number (ABN)
	

	Australian Company Number (ACN)
	

	Address
	

	Contact Number 1
	

	Contact Number 2
	

	Facsimile Number 
	

	Email Address
	

	Website address
	

	DECLARATION OF APPLICANT

The undersigned hereby:

· States that the Applicant complies fully to all the laws of the State of New South Wales and the Commonwealth of Australia;
· Declares that its response to this Grant Invitation is made in good faith, based on true and correct information, with the capacity and intent to complete the prospective contract without any need for variation; 

· Understands and agrees to all conditions including, without limitation, obligations and acknowledgement included in the Grant Invitation;
· Seeks to provide the services as described at Schedule C: Response to Specific Treatment Access Package Requirements, at the price stated at Schedule D: Proposed Grant Budget; and

· Accepts the terms and conditions of the Contractual Agreement referred to in the Grant Invitation for the services specified and will enter into this Agreement in the event of its submission being accepted.


	Declarant Name
	
	Position Title
	

	Signature
	
	Date (DD-MM-YYYY)
	

	Duly authorised to sign tenders for and on behalf of:
	


Alcohol and other Drug Treatment Access Expansion Grants 

