
Application for Showmens Guild - Ground Administration Fees

SASW Form 4

Showmens Guild Or Association Information

Name: Address:SHOWMENS GUILD OF
AUSTRALASIA

SANDRA GORDON

COMMONWEALTH

LEVY ACCOUNT

064 401

1079 2554

4 TURNER AVENUE
YATALA QLD 4207

07 3807 0011

admin@showmensguild.com.au

75 134 664 816

YES

Contact Name:

Financial Institution:

Account Name:

BSB:

Account Number:

Contact Phone:

Contact Email:

ABN:

Registered for GST

Show Information

Please generate a Tax Invoice for the above amount and send to: Victorian Showmen’s Guild

PO Box 36 ASCOT VALE VIC 3032

SASWProgram@gmail.com

Show Name: $

Show Date:

Ground Admin Fee:

SUB TOTAL:

GST:

TOTAL:

$

$

$

$

$

Include calculation:

If applicable

Instructions
FORM 4 is to be completed by Showmens Guild and a copy provided to the Victorian Showmen’s Guild..

FORM 4 is an application for ground administration fees based on the participation and occupancy of Showmen

and women operating at the Show within the defined amusement area.

This form must be based off the information provided in FORM 1.



MEMBER # FULL NAME ABN TOTAL RENTAL AND APPROVED EXPENSES

(Based on Form 1)

GROUND ADMIN

FEE

$TOTAL

SUB TOTAL

$

GST

$

TOTAL

$

_ _  _ _ _  _ _ _  _ _ _    

_ _  _ _ _  _ _ _  _ _ _    

_ _  _ _ _  _ _ _  _ _ _    

_ _  _ _ _  _ _ _  _ _ _    

_ _  _ _ _  _ _ _  _ _ _    

_ _  _ _ _  _ _ _  _ _ _    

_ _  _ _ _  _ _ _  _ _ _    

_ _  _ _ _  _ _ _  _ _ _    

_ _  _ _ _  _ _ _  _ _ _    

_ _  _ _ _  _ _ _  _ _ _    

_ _  _ _ _  _ _ _  _ _ _    

_ _  _ _ _  _ _ _  _ _ _    

_ _ _ _ _

_ _ _ _ _

_ _ _ _ _

_ _ _ _ _

_ _ _ _ _

_ _ _ _ _

_ _ _ _ _

_ _ _ _ _

_ _ _ _ _

_ _ _ _ _

_ _ _ _ _

_ _ _ _ _

Application for Showmens Guild - Ground Administration Fees

SASW Form 4

Showmens Guild or Association

Declaration Please sign below to declare that the contents of this form are true and correct and in signing this form you understand that an untrue declaration is 

an offence and may result in the parties being held accountable for untrue information and/or incorrect payments made with commonwealth funds.

Please note:  Ensure expenses are in accordance with agreement and reflect the most recent (pre-COVID) Show.

Signature: Date of Signature:             /             /

Signature MM          DD             YYName

Name:
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