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About the grant
Instructions for Applicants

Please use information provided in the Funding Deed to populate this registration form. 
Incomplete project information or changes to information provided in the Funding Deed will 
not be accepted.

Application Number
 

This field is read only.
The identification number or code for this submission.

Program Details

Grant Program Name
 

This field is read only.
The program this submission is in.

The Public Vehicle Weight Tax, (also known as the Bus Tax Route Subsidy or the Bus 
Tax), is provided to Councils annually. This subsidy is for wear and tear caused by public 
buses (including school buses) operating on roads Council are responsible for maintaining 
(classified as regional or local roads). The allocation is based on the volume of public bus 
travel, equating to the distance and frequency (timetable).

Disclaimer

The Applicant acknowledges and agrees that:

•  submission of this application does not guarantee funding will be granted for any 
project, and the Department expressly reserves its right to accept or reject this 
application at its discretion;

• it must bear the costs of preparing and submitting this application and the Department 
does not accept any liability for such costs, whether or not this application is ultimately 
accepted or rejected; and

• it has read the Funding Guidelines for the Program and has fully informed itself of the 
relevant program requirements.

Use of Information

By submitting this application form, the Applicant acknowledges and agrees that:
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•  if this project application is successful, the relevant details of the project will be made 
public, including details such as the names of the organisation (Applicant) and any 
partnering organisation (state government agency or non-government organisation), 
project title, project description, location, anticipated time for completion and amount 
awarded;

• the Department will use reasonable endeavours to ensure that any information 
received in or in respect of this application which is clearly marked ‘Commercial-in-
confidence’ or ‘Confidential’ is treated as confidential, however, such documents will 
remain subject to the Government Information (Public Access) Act 2009 (NSW) (GIPA 
Act); and

• in some circumstances the Department may release information contained in this 
application form and other relevant information in relation to this application in response 
to a request lodged under the GIPA Act or otherwise as required or permitted by law.

Privacy Notice

By submitting this Application form, the Applicant acknowledges and agrees that:

•  the Department is required to comply with the Privacy and Personal Information 
Protection Act 1998 (NSW) (the Privacy Act) and that any personal information (as 
defined by the Privacy Act) collected by the Department in relation to the program 
will be handled in accordance with the Privacy Act and its privacy policy (available at: 
https://www.dpc.nsw.gov.au/privacy);

• the information it provides to the Department in connection with this application will 
be collected and stored on a database and will only be used for the purposes for which 
it was collected (including, where necessary, being disclosed to other Government 
agencies in connection with the assessment of the merits of an application) or as 
otherwise permitted by the Privacy Act;

• it has taken steps to ensure that any person whose personal information (as defined 
by the Privacy Act) is included in this application has consented to the fact that the 
Department and other Government agencies may be supplied with that personal 
information, and has been made aware of the purposes for which it has been collected 
and may be used.

 
Contact Details
Organisation Details

Organisation Name
Organisation Name

 
Please use the organisation's full name. Make sure you provide the same name that is listed in official 
documentation such as that with the ABR, ACNC or ATO.

Primary Address
Address
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Applicant Address Electorate

 
Applicant Address LGA

 
Primary Phone Number

 
Must be an Australian phone number.

Other Phone Number
 

Must be an Australian phone number.

Email Address
 

Must be an email address.

Website
 

Must be a URL.

Does the applicant organisation have an Australian Business Number (ABN)?
○  Yes ○  No
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ABN
 
The ABN provided will be used to look up the following information. Click Lookup above to 
check that you have entered the ABN correctly.

Information from the Australian Business Register

ABN

Entity Name

ABN Status

Entity Type

Goods & Services Tax (GST)

DGR Endorsed

ATO Charity Type More information

ACNC Registration

Tax Concessions

Main Business Location
Must be an ABN.

Primary Contact Details

Primary Contact
Title   First Name   Last Name
         
Primary Contact Position
 
Primary Contact Phone Number

 
Must be an Australian phone number.

Primary Contact Email
 
Must be an email address.

 
Budget

The total funding available for this program has not yet been announced and grant amounts 
awarded may vary based on updated bus kilometre data used to calculate each council's 
allocation.

 
Declaration and Authorisation
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Declaration

The Applicant represents and warrants that this application has been submitted by an 
authorised representative of the Applicant (e.g. CEO, Chief Financial Officer, General 
Manager, Director, Chair of the Board, President, authorised manager etc).
Where this Application is submitted in the course of employment by a representative of any 
kind (e.g. authorised representative or agent) of the Applicant, you: (i) acknowledge and 
agree that the Applicant is deemed to be jointly and separately bound by this application; 
and (ii) represent and warrant that you have the authority to represent and bind the 
Applicant as contemplated by this provision.
By submitting this application form I hereby declare that:

•  I have read and understood each of the acknowledgements, agreements, 
representations and warranties provided above, and that each of these are true and 
correct;

• All information provided including the responses to each question in the relevant 
sections of this application is true and correct to the best of my knowledge;

• Any information contained in this application may be disclosed to other Government 
agencies, staff administering the program, and to external stakeholders (including 
consultants, lawyers and other advisers) as part of the assessment of this application;

• I am authorised to submit this application on behalf of, and have the authority to 
represent and bind the Applicant;

• I understand that any false declaration may render this application ineligible/invalid; 
and

• All relevant conflicts of interest have been declared

Authorisation

I agree
○   Yes

Name
Title   First Name   Last Name
         
Position
 
Phone Number

 
Must be an Australian phone number.

Email
 
Must be an email address.
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