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PO Box 2353 
Port Augusta SA 5700 

 
Telephone:  (08) 8648 5970 
Facsimile:   (08) 8648 5971 

Freecall:     1800 640 542 
Email:  oacdt.outbacksa@saugov.sa.gov.au

 
COMMUNITY AFFAIRS RESOURCING MANAGEMENT AGREEMENT 

AMENDMENT  
 

 
1. Name and address of Community Organisation: 

…………………………………………………………………………………………… 
 

…………………………………………………………………………………………… 
 

…………………………………………………………………………………………… 
 
      

ABN:   ……………………………………………….. 
 
 

2. Contact person for enquiries: 
 

…………………………………………………………………………………………… 
 

…………………………………………………………………………………………… 
 

…………………………………………………………………………………………… 
 
 Telephone – (B/H):  …………..……………  (A/H):  ……………………………….. 

 
3. Provide a brief explanation specifying why the community service amount, as detailed in 

your Association’s CARM Agreement, should be amended:  
 

…………………………………………………………………………………………… 
 

…………………………………………………………………………………………… 
 

…………………………………………………………………………………………… 
 

…………………………………………………………………………………………… 
 

…………………………………………………………………………………………… 
 
…………………………………………………………………………………………… 

 
…………………………………………………………………………………………… 

 
…………………………………………………………………………………………… 
 
…………………………………………………………………………………………… 

 
 
 

4. Amount specified in CARM Agreement:  $………………………………. 
 

Amended amount sought for CARM Agreement:  $…………………….. 
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I hereby certify that the above costs were actually and necessarily incurred in carrying out 
municipal services at the above named community and that these expenses have not previously 
been reimbursed by the Outback Areas Community Development Trust. 
 
Name:   ……………………………………………………….. 
 
Signature:  ……………………………………………………….. 
 
Position held:  ……………………………………………………….. 
 
Date:   ……………………………………………………….. 
 
 
 
TRUST USE ONLY 
 
PAYEE:  ………………………………………………………………………. 
 
DEBIT CODE:  …………………………………………………………………. 
 
Municipal Service:  …………………………………………………………….. 
 
Amended Amount (Amount to be Paid):  $……………………... 
 
Certified correct:  ………………………………………….. 
 
Approved for payment:  …………………….………. (Manager) 
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