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PRODUCER DEMONSTRATION SITE APPLICATION FORM  -  BEEF
PRODUCER GROUP NAME

1
Producer Group Contact (Chair / Leader / Executive Officer)
	Title
	
	First Name
	
	Surname
	

	Mailing Address
	

	Phone Number
	
	Mobile Number
	

	Email Address
	


2
Agro-climatic zone  (see map in Application Guidelines)
3
Producer Group Members (add rows as required)
	Name 
	Property 
	Location
	Telephone 
	Email

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


TOTAL NUMBER OF CATTLE MANAGED BY THE ENTIRE GROUP

LARGEST HERD SIZE IN THE GROUP (HEAD): 

SMALLEST HERD SIZE IN THE GROUP (HEAD):

LARGEST PROPERTY IN THE GROUP (HA): 

SMALLEST PROPERTY SIZE IN THE GROUP (HA):

TOTAL AREA (HA) MANAGED BY THE ENTIRE GROUP

4
Group facilitator
	Title
	
	First Name
	
	Surname
	

	Mailing Address
	

	Phone Number
	
	Mobile Number
	

	Email Address
	


5
Contracted Organisation
	Name
	

	Trading Name
	

	ABN
	

	Street Address
	

	Postal Address
	

	Phone Number
	
	Mobile Number
	

	Email Address
	
	Fax Number
	


6
Project Title 
7
Description and background to the PDS 

8
Aim
9
Objectives
10
Methodology and Sequence of Activities (add rows as required)
	Date
	Detail of activity

	
	

	
	

	
	

	
	

	
	


11
Outputs and Outcomes
12
Communication activities to engage the broader farming community
13
Milestones (add rows as required)
	Milestone Number
	Achievement criteria
	Due date

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


14
Project budget and funding
14a
Operating (Testing fees, equipment hire, etc)   
	Date
	Item
	Comments
	Total

	
	
	
	

	
	
	
	$


TOTAL OPERATING
$

14b
Travel
	Names of Persons Travelling
	Reason
	Travel Details (car travel at XX/km)
	Total

	
	
	
	

	
	
	
	$


TOTAL TRAVEL
$

14c
Professional fees  (External contractor details: such as facilitator, etc.)   
Name:  
Occupation:  
Current Employer:  
Fees:  $
/hour or $
/day

Outline of what you will pay them for (please estimate a time for each item):
	Description of Task
	Time 
(Hours or days)
	Total

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


TOTAL COST 
$

Name:  
Occupation:  
Current Employer:  
Fees:  $
/hour or $
/day

Outline of what you will pay them for (please estimate a time for each item):
	Description of Task
	Time 
(Hours or days)
	Total

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


TOTAL COST 
$

Name:  
Occupation:  
Current Employer:  
Fees:  $
/hour or $
/day

Outline of what you will pay them for (please estimate a time for each item):
	Description of Task
	Time 
(Hours or days)
	Total

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


TOTAL COST 
$

14d
Summary of budget and funding  (GST exclusive) 

	Date
	Payment Dependent on Milestone
	Operating Expenses
	Travel Expenses
	Fees
	Total

	
	Milestone 1 
	
	
	
	$

	
	Milestone 2
	
	
	
	$

	
	Milestone 3
	
	
	
	$

	TOTAL
	
	$
	$
	$
	$


15
Other Support  (other than MLA eg. the Group members, DPI, Sponsors, etc) 
	Party
	Amount of Contribution
	Type of Contribution

	Other Contributors (please list)

	
	

	Research & Other Organisations (in kind)

	
	

	Members’ contribution – estimate in days in-kind 
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