AGRICULTURAL SOCIETIES COUNCIL OF NSW LTD
RAIN PROTECTION SCHEME - CLAIM FORM

Application for claim for compensation in respect of loss of gate
takings at Annual Shows caused by rainfall.

1. NAME OF SOCIETY: 1ottt et eae b st st st seeseese s e e bt bes s st aeseesaseenseeae st sees
2. DAte(S) OF SHOW: ..ottt e ettt s et bbb et ees s e s sasaassasensaaseneeaeeteeaeerestesaeneen
3.  Cost of Society membership: ....ccccoevevevencriencnnes Number of members: .......cocevvvieveevrienceniiins
4.  Total membership fees received fOr CUrrENT YEAr: ...c.ccvvciee e it
5. Actual g8ate takings fOr SNOW: ....occiiiiii ittt st e se s e e b sbe e s s ebaen e e nnes

(Statutory declaration to be supplied by Officer responsible for checking gate takings.)
6. Do items 4 & 5 include GST? Yes: ........ / No: ..........

7. Rainfall registration at or near Showground for each 24 hours for day before & day(s) of

(Statutory declaration of Official Recorder to be supplied.)

8.  State period or periods when rain fell each day or night: .......c.oovivinininiiiir e

9.  Stateif, in the opinion of the Committee, the loss of gate takings was due solely to rainfall.
(T / [\«

10. If the answer to the previous item is “No”, please state whether, in the opinion of the
Committee, the loss in gate takings was due substantially to rainfall and if “Yes”, the
proportion of the loss that can be attributed to rainfall:

Yes: ........ /[ No: ......... L1 0=T= o 1 o TS
11. If further explanation is required, please use the back of this form.

12. Please attach any photos to further support your claim.
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Further explanation and reasons for Rain Fund Claim:
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