DAMBIMANGARI ABORIGNAL CORPORATION

PO BOX 648, DERBY WA 6728
PH: 08 9115 2000

REGIONAL PROJECT FUND APPLICATION

FAMILY GROUP (PLEASE Circle)

NGERDU MUNGULU UMBAGAI THOMAS
Pre-app 2-7102 Edna Pre-appn 2-7205 2-7301 Eugenia | Reggie | Ingrid
Sandra | Mildred 2-97494
MORLUMBUN JUBOY OOBAGOOMA SESAR
Roberta | Inga | Anna 2-7230 Pre-app2-7320 Cand A Sesar pre-app
2-7120 Bronwyn 2-7478
PETERS JANGOOT WOOLAGOODJA STUMPAGEE
Pre-app 2-7140 2-7240 Pre-app2-7383 2-7490
BARUNGA NUMENDUMAH MOUDA
Pre-app 2-7172 2-7220 2-7471

1. APPLICANTS DETAILS (APPLICANT MUST BE A DAMBIMANGARI MEMBER)

Name:

Address:

Email:

Phone Number:

2. PLEASE PROVIDE THE FOLLOWING DETAILS:

I am applying for Assistance from the Dambimangari Aboriginal Corporation for the following:

Supplier —who from

Purpose

Amount

VOUCHERS

Send to email

Woolworths, Coles, Kmart, Big W and Target
Send as message to phone =

Pick-up Derby Office (J

3. PLEASE PROVIDE THE FOLLOWING DOCUMENTS:

Quote attached?

Supporting documents such as a quote MUST be provided.

YES

NO

4. DECLARATION:

Signature of Applicant:

Primary Signatory:

Date:

Date:

PLEASE RETURN BY EMAIL applications@dambi.org.au
Please complete all details to avoid delays in processing.
Applications will require 24 hours for processing.

https.//dambimangari.sharepoint.com/sites/DambiDocuments/Members Services/1. Forms/Other
forms/RPF application (Updated July 2022).docx
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