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Forest Glen Solar Farm Community Housing Fund

The Forest Glen Solar Farm Community Housing Fund has been created from Development 
Contributions arising from the Planning Agreement between Dubbo Regional Council and X-
Elio Roma Hub Solar Farm Pty Ltd as trustee of the X-Elio Roma Hub Trust (ABN 84 919 412 
940) (X-Elio).
This grant provides funding to Community Housing Providers or an Eligible Entity in the 
Dubbo Regional Local Government Area that delivers Community Housing.
The goal of the funding is for it to be utilised by a Community Housing Provider to further 
incentivise the delivery of housing projects in Dubbo. The funding would ultimately be 
‘stacked’ with funding from other sources and Government to assist in the delivery of the 
project/s. 

 
Part A: Baseline Eligibility

Have you read the Forest Glen Solar Farm Community Housing Funding Guidelines 
Eligibility Requirements and understand that your application will be subject to 
the terms and references set out in this document?
○  No - Please read before submitting your 
application.

○  Yes

Are you a Community Housing Provider or eligible entity operating in the Dubbo 
Regional Local Government Area?
○  No - You are not eligible to apply for 
funding.

○  Yes

Are you a Community Housing Provider or an eligible entity?
☐   Community Housing Provider
☐   Eligible entity building houses on existing acquired land
☐   Eligible entity converting houses on land that has not yet been acquired
An Eligible Entity means an entity that has the primary purpose of improving, directly or indirectly, 
housing outcomes for Aboriginal or Torres Strait Islander People, or is a registered charity.

Has your project commenced, are you applying for retrospective funding?
○  No ○  Yes - You are not eligible to apply for 

funding.

Will you be able to deliver your project / proposal within two (2) years?.
○  Yes ○  No - You are not eligible to apply for 

funding.

Are you applying for funds that may be used for existing salaried or waged 
positions?
○  No ○  Yes - You are not eligible to apply for 

funding.
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Is your project/proposal seeking funds for the core business activities of your 
organisation?
○  No ○  Yes - You are not eligible to apply for 

funding.

Do you have an outstanding acquittal/s for funds that you have previously 
received from Council?
○  No ○  Yes - You are not eligible to apply for 

funding.

Have you been successful in obtaining funds from another stream/funding 
opportunity from Dubbo Regional Council for the same project/proposal?
○  No ○  Yes - You are not eligible to apply for 

funding.

 
Applicant Details
* indicates a required field

Applicant / Organisation name
Organisation Name

 
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.

If you are a registered charity or incorporated group or Not for Profit, you must 
upload a copy of the appropriate certification or documentation.
Attach a file:
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Applicant primary address
Address
 
 
Applicant postal address
Address
 
 
Applicant primary phone number *

 
Must be an Australian phone number.

Applicant email address *
 

Must be an email address.

Applicant website
 

Must be a URL.

Primary contact *
Title   First Name   Last Name
         
This is the person we will correspond with about this grant.

Position held in organisation *
 

e.g., Manager, Director or Fundraising Coordinator.

Primary contact primary phone number *
 

Must be an Australian phone number.

Primary contact office phone number
 

Must be an Australian phone number.

Primary contact email address *
 

This is the address we will use to correspond with you about this grant.
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If you are successful Council will deposit the determined amount of funding into the 
nominated bank account. We will request an extract from a current bank account showing 
the BSB, account number and bank account name or a copy of a deposit slip. This is in order 
to safeguard the integrity of your banking details.

Bank Account
Account Name
 
BSB Number   Account Number
     
Must be a valid Australian bank account format.

 
Project Details - Part A
* indicates a required field

Project title *
 

Word count:
Must be no more than 25 words.
Provide a name for your project/program/initiative. Your title should be short but descriptive

Project Description

 
Word count:

What will the funding be used for?
☐   Construction of a new house
☐   Purchase of a newly built house
☐   Renovation of an existing house that is otherwise uninhabitable
☐   Conversion of a non-residential property to a dwelling

What is the current status of any approvals related to your project / proposal?
○   Approved DA
○   Submitted DA
○   DA will be submitted within 28 days of submitting this application
○   Nothing required

Location of Project
Address
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Anticipated start date *
 

Anticipated end date *
 

Project Timeline

What are the major steps / stages (i.e. milestones) involved in delivering your initiative? 

Milestone Start Date End Date Notes
       

One per row. e.g. 
Planning; recruitment; 
evaluation. Add more 
rows if you want to list 
additional milestones.

Leave blank if date 
is unknown or not 
relevant.
Must be a date.

Leave blank if date 
is unknown or not 
relevant.
Must be a date.

Add notes if you 
need to provide more 
context.

 
Project Details - Part B
* indicates a required field

What is your organisation's purpose or mission? *

 
Please describe the key outputs of your project / proposal. *
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Include details such as the number of Community Housing properties that could be developed.

Outline how long each property will be held as Community Housing and the 
long-term pathway for maintaining the property for the purpose of Community 
Housing.

 
Please include evidence of a robust tenant selection scheme in place, restricted to Very Low to 
Moderate Income Households, to people with additional needs, or to Aboriginal or Torres Strait Islander 
people. 'Very Low to Moderate Income Households ' defined under in the New South Wales State 
Environmental Planning Policy (Housing) 2021.

What financial ability and property management system and programs do you 
have in place to manage the property and welfare of tenants? *

 
Please explain why investment in this project is necessary and how it will benefit 
the community. *

 
What factors have contributed to this project not being initiated or completed in 
the past *

 
Supporting documentation

Please upload copies of all supporting documents, this may include. 

•  Site photos and/or plans. 
• Location map. 
• Letter(s) of support from organisations your application identifies as partners in your 
project/program.

• Relevant approvals, insurances and plans. 

Attach a file:
 

 
Project Budget
* indicates a required field

This section related to the project budget. 
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The project must have a clear beginning and end, with the details below reflecting those 
activities only. 
Applicants are expected to meet any ongoing or recurrent costs once funding has been 
expended.

Will the project go ahead if the grant is unsuccessful?
○  Yes ○  No

Total Amount Requested *
 

Must be a dollar amount and no more than 200000.
What is the total financial support you are requesting in this application?

Total Project/Program Cost *
 

What is the total budgeted cost (dollars) of your project?

Income

Please outline your project income in the budget table below, including details of other 
income or funding that you have applied for, whether it has been confirmed or not. All 
amounts should be inclusive of GST.
Your budget MUST balance (TOTAL INCOME AMOUNT = TOTAL EXPENDITURE AMOUNT)

Income descript 
ion

Income type Is this funding c 
onfirmed?

Income amount 
(budgeted)

Notes

         

Provide a clear 
description for 
each budget item.

Please select the 
type of income

Enter the total 
amount expected 
to be received.
Must be a dollar 
amount.

Add notes if you 
need to provide 
more context

Expenditure

Please outline your project expenses in the expenditure table below. All amounts should be 
inclusive of GST. 

Expenditure description Expenditure amount (budg 
eted)

Notes

     

Provide clear descriptions for 
each budget item.

Enter the total amount to be 
expended on this budget item.
Must be a dollar amount.

Add notes if you need to provide 
more context.

Budget Totals

Total Income Amount Total Expenditure Amount Income - Expenditure
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This number/amount is 
calculated.

 
This number/amount is 
calculated.

 
This number/amount is 
calculated.

Please attach current quotes to support the budget.
Attach a file:

 

 
Certification
* indicates a required field

Certification

This section must be completed by an appropriately authorised person on behalf of 
the applicant organisation (may be different to the contact person listed earlier in this 
application form).
I certify that to the best of my knowledge the statements made within this 
application are true and correct, and I understand that if the applicant 
organisation is approved for this grant, we will be required to accept the terms 
and conditions of the grant as outlined in the letter of approval.

I agree * ☐   Yes

Name of authorised 
person *

Title   First Name   Last Name
         
Must be a senior staff member, trustee or appropriately 
authorised volunteer

Position *  
Position held in applicant organisation (e.g. CEO, Treasurer)

Phone number *  
Must be an Australian phone number.
We may contact you to verify that this application is authorised 
by the applicant organisation

Email *  
Must be an email address.
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