	Part A - Application for Brand Activation Grant Recipient details
These must be the same as the entity that has entered into the Co-Marketing Program Agreement.

	Entity name:
	Insert

	ACN:
	Insert

	Address:
	Insert

	Nominated contact:
	Name:	Insert
Title:	Insert
Phone:	Insert
Email:	Insert

	Authorised Signatory (can bind the Registrar)
	Name:	Insert
Title:	Insert
Phone:	Insert
Email:	Insert

	Screening questions

	Has another Registrar in your Registrar Group applied for or received the Grant this Financial Year?

	☐	Yes
	☐	No

	Are you nominating one or more Resellers to receive the Grant?
You are responsible for distributing the Grant between all nominated Resellers. This will not change the Grant amount payable by auDA to you if your application is approved.

	☐	Yes
	☐	No

	Nominated Grant recipient
Complete this section if you are nominating a Reseller to receive the Grant.

	RESELLER 1

	Entity name:
	Insert

	ACN:
	Insert

	Address:
	Insert

	Nominated contact:
	Name:	Insert
Title:	Insert
Phone:	Insert
Email:	Insert

	Authorised Representative for signing (can bind the Registrar)
	Name:	Insert
Title:	Insert
Phone:	Insert
Email:	Insert

	Brand Activation Grant – Supporting Material 

	Brand Activation Grant Period and amount requested
	Grant Period:	 3 July 2024 to 30 June 2025
Grant Amount:	 $15,000 incl. GST


	Brand Activation Activity in support 
	Nature of activity undertaken in satisfaction of requirements. 
Supporting Evidence for existing web pages 
· Nominated web pages with links demonstrating correct representation of the .au brand and .au namespaces (auDA Intellectual Property) 
· Refer to the .au Brand Activation Grant guidelines and Schedule 1, Brand Activation Grant, Stage 4: Ongoing Requirements

	
	· [link 1]
· [link 2]
· etc.

	Web page content updates proposed by Recipient, if required 
	Nominated web pages with links and detail of proposed changes and date by which changes will be completed

	
	· [link 1]
· [link 2]
· etc.
Date to be completed: [dd/mm/yyyy]

	Recipient declaration that BAG requirements have been performed.
	Yes/No


Signed for and on behalf of the Recipient by its authorised representative:
	…………………………………………………………………………………………………..
Signature

	…………………………………………………………………………………………………..
Name

	…………………………………………………………………………………………………..
Title

	…………………………………………………………………………………………………..
Date



