SHIRE OF

CCTV SUBSIDY PARTNERSHIP
PROGRAM

REIMBURSEMENT FORM

R

CORRIGIN

To support businesses and eligible properties in the Shire of Corrigin to install CCTV systems that enhance
public safety, deter crime, and improve collaboration with WA Police through Cam-Map WA registration.

OBJECTIVES

¢ Increase the number of CCTV systems overlooking public spaces within the Shire of Corrigin to
enhance community safety and deter crime.

e Strengthen collaboration with WA Police by ensuring all subsidised systems are registered with Cam-
Map WA and footage is accessible when required.

e Support local businesses and property owners to invest in security infrastructure that contributes to a
safer and more resilient community.

This form must be completed and submitted within 30 days of CCTV installation, along with proof of expenditure
and supporting documentation (receipts/invoices, photos, Cam-Map WA registration).

APPLICANT DETAILS

Business Name

Contact Person

Position

Phone Number

Email Address

Postal Address

PROJECT DETAILS
Installer Name (or person who installed the system):

Installation Date:

Number of Cameras Installed:

Cam-Map WA Registration Confirmation:

RISK DETAILS

Was there any risks identified?




How did you overcome them?

REIMBURSEMENT DETAILS

Approved Subsidy Amount:
Total Funds Spent:

Unspent Funds (if any):

Income

Expenditure

Source Amount

Item Supplier Amount

ATTACHMENTS CHECKLIST

Receipts or invoices for all expenditure
Photographs of installed cameras
Proof of Cam-Map WA registration

DECLARATION

Name:

| confirm that | am authorised to submit this acquittal and that the information provided is true and
correct.

| confirm that all required supporting documentation is attached.

| confirm that at least one camera overlooks a public-facing area and that the system is registered with
WA Police Cam-Map WA.

| confirm it is my intention to keep the CCTV system in good working order.
| understand that false or misleading statements may disqualify the organisation from future funding.

Position:

Signature:

Date:
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