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DONATION REQUEST
APPLICATION

Please note: Donation request criteria is available at www.newcastleknights.com.au
Requests that do not meet the criteria will not be considered.

1. DATE OF APPLICATION D D D D D D D D

2. COMPANY NAME | |

3. COMPANY ADDRESS | |

4.CONTACT NAME | |

5. CONTACT PHONE | |

6. CONTACT EMAIL | |

7. KNIGHTS MEMBERSHIP NUMBER ‘ ‘
(if applicable)

8.EVENT NAME | |

(If your request does not involve an event,
go to Question 13)

9. EVENT PURPOSE

10. EVENT DATE AND TIME DDDD DDDDDDDD

11. EVENT LOCATION | |

12. ESTIMATED ATTENDANCE | |

13. DONATION REQUEST (PLEASE TICK) D SIGNED JERSEY D TICKETS TO A GAME


mailto:knightsmail@newcastleknights.com.au
http://newcastleknights.com.au

14.1S THE DONATION TO ASSIST A CHARITY WITH FUNDRAISING?
D YES - Please name the charity ‘
D NO - Please go to Question 17

15.1S THE CHARITY A DEDUCTIBLE GIFT RECIPIENT? D YES D NO

16. DO YOU HAVE A LETTER OF SUPPORT FROM THE CHARITY DETAILING ITS APPROVAL
FOR THE EVENT AND AUTHORITY TO FUNDRAISE ON ITS BEHALF?

D YES - Please attach to your application
D NO - Please obtain from the charity you are supporting

17. WHO OR WHAT ORGANISATION WILL THIS DONATION ASSIST?

18. HOW HAS THIS ORGANISATION BENEFITTED THE LOCAL COMMUNITY?

19. WHAT WILL THE FUNDS RAISED BE USED FOR?

20. PLEASE DEMONSTRATE THE RELEVANCE OF RUGBY LEAGUE AND THE NEWCASTLE
KNIGHTS TO THIS REQUEST

21. HOW WILL THE NEWCASTLE KNIGHTS BE ACKNOWLEDGED AT YOUR EVENT?

PLEASE EMAIL YOUR APPLICATION TO COMMUNITY@NEWCASTLEKNIGHTS.COM.AU
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