Eligibility

* indicates a required field

Placemaking Grants 2026

The Placemaking Grant Program aims to support local businesses, community
groups and individuals.

Grants of up to $3,000 will be available to eligible local businesses to help improve
shopfronts and increase visitation, and community-led projects that help enhance and
activate the City’s town centres.

Town Centre Activation Plans

Economic Development Strategy 2025 - 2035

Applicants: please note

Applicant is eligible to apply if they are:

e a business located within the boundaries of the City of Bayswater;

e a community group and/or a group (both unincorporated and incorporated);
e a place activation group/s; or

e is an individual living in the City of Bayswater.

Project must meet one of the following Placemaking Grant Categories:
Category One

A business focused project that will improve the shopfront of the local business to
encourage visitation. Projects may include:

e shopfront signhage;

e alfresco furniture;

e planter boxes or landscaping solutions;

e public artwork;

e window display enhancements;

e in store display enhancements; and/or

e shopfront lighting solutions.

Category Two

A community-led project that will enhance the City's town centres, build stronger links
between the community and local businesses, and encourage a greater degree of buying
local. Project may include:

e initiatives that support creating welcoming, thriving and vibrant town centres; and
e events or activations that drive economic development outcomes.

If you have any questions in relation to these eligibility criteria, please contact: Place
Manager, 08 9272 0674 or place.management@bayswater.wa.gov.au
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https://www.bayswater.wa.gov.au/community/town-centres
https://www.bayswater.wa.gov.au/CityOfBayswater/media/Documents/Planning/COB1908_EconomicDevelopment2025_Final_LR-(2).pdf

Incomplete applications and/or applications received after the closing date will not be
considered.

If you do contact us throughout the application process, please quote the application

number below:

Application Number

This field is read only.
Confirmation of Eligibility

I confirm that the applicant:

e is an eligible applicant (as listed above).

 the project aligns with either Placemaking Grant category one or two.

e has/will be able to provide proof of the property owner's consent (if applicable).

e able to contribute 50% of the total project cost cash and/or in-kind support (reflect in

the budget).

e provide or attain a copy of the Certificate of Currency for Public Liability Insurance

(minimum value of 20 million).

e does not owe any reports or money to the City of Bayswater as a result of previous

funding or grants.

e if successful, deliver the proposed project by 30 June 2026.

Please select below: *
O Yes

O No

You must confirm that all statements above are true and correct.

Contact Details
* indicates a required field

Applicant Details

Applicant *
O Individual O Organisation
Organisation Name

Title First Name Last Name

Applicant primary address *
Address
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Applicant postal address (if different from above)
Address

Applicant primary phone number *

Applicant email address *

Applicant website or social media link

Organisation Details

* indicates a required field

Does your organisation have an ABN? *
O Yes O No

Is your organisation registered for GST?

Applicant 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
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https://abr.business.gov.au/Help/CharitableTaxConcession

Main business location

As you do not have an ABN, please submit a completed ATO Statement by a Supplier Form

with your application. Download the form from the ATO website.

Please upload completed Statement of Supplier Form: *
Attach a file:

Max 25mb per file uploaded

Project Details

* indicates a required field

Project title: *

Provide a name for your project/program/initiative. Your title should be short but descriptive

Which Placemaking Category does your project align with? *
0 Category One - Business Focused

0 Category Two - Community Led

Refer to section one: Eligibility for details of both categories

Please provide a short summary of your initiative. *

Please describe the proposed project: location, timing, stakeholders and its key deliverables.

Project Support and Promotion *

How will your project create collaborative partnerships between community groups or organisations

and support local businesses? How will you promote your project?

Expected Outcomes and Impact on the town centre, and general Purpose of your

project. *

Who will benefit from your project?
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https://www.ato.gov.au/uploadedFiles/Content/MEI/downloads/BUS38509n3346_5_2012.pdf

Please align with grant objectives and Economic Development Strategy. *

What potential risks are relevant to your project? *
Risk to the public

Unable to deliver on time

Potential to run over budget

Potential for reputational risk if not delivered
Other...please detail below

oooono

Risk Analysis - Provide details specific to project *

Of the identified risk above, please outline how you intend on mitigating.
Economic Development Strategy 2025 2035

The Economic Development Strategy 2025 2035 is a roadmap balancing practicality and
aspiration. It leverages the Citys strengths to drive sustainable economic growth, shape a
resilient and inclusive economy, attract quality investment and create diverse employment
opportunities.

The Economic Development Strategy aligns with the City's Council Plan and elaborates on
the Key Result Area for Economic.

Placemaking Grant Program aligns to the Strategic Priorities outlined in the Economic
Development Strategy. Here is the link to read further about these priorities to align your
application.

Please select the Economic Development Strategy objectvies that your project
aligns best with *

O 4.1.1 Encourage new businesses and investment opportunities through advocacy and
partnerships

O 4.1.2 Support mixed-use precincts and developments

O 4.2.1 Facilitate the activation of City and town centres.

O 4.2.2 Facilitate the promotion of City and town centres and other attractions

O 4.3.1 Actively build relationships to support local businesses and increase local job
opportunities

Inputs (Budget)

* indicates a required field

Use this template for your budget and upload your document in the field below.

Your application will not be reviewed if there is no budget sheet attached, thank
you
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https://www.bayswater.wa.gov.au/CityOfBayswater/media/Documents/Planning/COB1908_EconomicDevelopment2025_Final_LR-(2).pdf
https://bayswater.smartygrants.com.au/d/files/dlm/e899c024b5d5ce18fdb346155616c315be48b55e

Total Amount Requested $

* What is the total financial support you are requesting in this
application?

Total Project/Program $

Cost

Must be a dollar amount.
What is the total budgeted cost (dollars) of your project?

Supporting Documents

Please upload any additional documents that will support your application. l.e.
quotes, letter of approval, designs
Attach a file:

Certification and Feedback
* 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 | 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.

| agree * O Yes O No
Name of authorised Title First Name Last Name
person *

Must be a senior staff member, board member or appropriately
authorised volunteer

Position *

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

Contact phone number *
Must be an Australian phone number.

We may contact you to verify that this application is authorised
by the applicant organisation

Contact Email *

Must be an email address.
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Date *

Must be a date

Applicant Feedback

You are nearing the end of the application process. Before you review your application and
click the SUBMIT button please take a few moments to provide some feedback.

Please indicate how you found the online application process: *
O Very easy O Easy O Neutral O Difficult O Very difficult

How did you hear about the grant? *

O City of Bayswater website O Social media - Facebook or Instagram [ Baysie Brief
Other

Please provide us with your suggestions about any improvements and/or
additions to the application process/form that you think we need to consider.
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