
Grant Auspice Form 
 

This form is to confirm the auspice arrangements that have been made for the below applicant. 

This form must be completed by the Auspice body and submitted by the applicant at the time 
of application. 

Grant applicant details 

Applicant name 

Organisation/Group (if 
applicable) 

Project title 

Grant amount requested 

Auspicing body details 

I confirm that our organisation has agreed to auspice the above applicant in relation to their 
application for funding to the City of Mitcham.  

I acknowledge that should the applicant be successful, we as the auspice body will: 
• enter into an agreement with the applicant specifying the terms of the auspicing

arrangement,
• agree to the terms outlined in the Grant Funding Agreement with the City of Mitcham, and
• manage the grant funds including the receipt, recording of expenditure and acquittal of the

approved funds.

Auspice organisation 

Name 

Position 

Email 

Date Signature 

Please return this completed form to grants@mitchamcouncil.sa.gov.au. 
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