Applicant details

* indicates a required field

Organisation/Group
Name* *

Contact Name* *

Position Held

Postal Address* *

Phone Number* *

Email Address

Project Title* *

Total Funding Received*
*

Start Date

End Date

New location(s) of
project

Title First Name Last Name

Address

Suburb State Postcode

Please indicate any changes to the timing or
location of your project or activity.

New Dates of Project:

Please select date from calendar

Please select from calendar
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Proposed Variations to Project

Please describe the
changes requested to
your project* *
Word limit 500

How will you know
if your project has
been successful if
these changes are
implemented

Name* * Title First Name Last Name

Name of Group/
Organisation* *

Revised project budget
Budget

Expenditure Description $

Applicant declaration

* indicates a required field

| declare to the best of my knowledge that all the details supplied in this report are true and
correct. Fisheries Victoria will be contacted immediately if any information provided in this
report changes or is incorrect.l consent to the information contained within this report being

collected, used and disclosed by Fisheries Victoria for the purpose of promoting my current
and any future grant applications with Fisheries Victoria.

Name* * Title First Name Last Name

Organisation/Group
Name* *
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