
Offices: 102 North Road
Postal Address: PO Box 484, ALBANY WA 6331

Phone: (08) 9841 9333
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Email: staff@albany.wa.gov.au
Synergy Reference No: NF085937

Heritage Conservation Incentives Grants

Application Form

1. Place Details

1.1 Address of Place:
________________________________________________

________________________________________________

1.2 Name of Place (where relevant):

________________________________________________

3. Heritage Listing of Place

3.1 City of Albany Municipal Inventory (essential)
Yes □  continue to 3.2

No □  contact the City of Albany before proceeding.

3.2 State Register of Heritage Places (optional)
Yes □ continue to 4.
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4. Contact Information

4.1 Owner/s: ___________________________________________________

4.2 Address (if different from above):

___________________________________________________________

4.3 Phone ______________________ Fax __________________

Email ________________________

5. Project Information

5.1 Please provide a brief description of the work proposed. Further or more
detailed information may be included as an attachment to this application.

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

Supporting information/documentation attached □

5.2 Please provide a brief statement of why this work is important to the
ongoing conservation of this place, and the cultural heritage significance
associated with the place:

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

Supporting information/documentation attached □
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6. Grant Information

6.1 Total Cost of Work: _________________

6.2 Applicant Contribution: _________________

6.3 Grant Request: _________________

7. Quotations

7.1 Two attached □
7.2 One attached □

Please explain:

___________________________________________________________

___________________________________________________________

7.3 None attached □
Please contact the City of Albany before submitting..

Owner’s Signature: _________________________________________

Date: _______________________________________

Thank you for your application.

Please return completed form and all attachments to:

The City of Albany, PO Box 484, ALBANY WA 6331
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