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UFS Healthcare Ltd

Sponsorship Proposal

UFS Healthcare Ltd 
Registered Office: 
206 Armstrong St Nth 
BALLARAT VIC 3350

PO Box 301 
BALLARAT VIC 3353 
P: 03 5327 7777

ABN: 490 878 222 59 
E: marketing@ufs.com.au

Address

ABN Web Address

Organisation’s Contact Details

Name of Organisation

Organisational Brief

Please detail the purpose of the 
organisation and what you do

Detailed summary of the activity 
or event

Sector the organisation operates in:

Does the organisation operate as a 
not-for-profit?

 Yes No

 Health Community/sporting Arts Corporate Other

1.

2.

3.

4.

5.

Key objectives of the activity or 
event

Please ensure all information is completed before submitting this proposal for consideration.  
Refer to detail in the Community Donations and Sponsorship Guidelines document.

If an event, date and time to be 
held

Level of sponsorship requested 
($ amount) to

Allocation of funds

Please detail what the funds would 
be used for



2 of 2UFS Sponsorship Proposal - January 2024

1.

2.

3.

4.

5.

Promotional benefits

Please detail any marketing 
opportunities for UFS through 
sponsoring this event

Sponsorship history with UFS

Has UFS previously sponsored 
an activity or event for your 
organisation and if so for how 
much and when?

Other information or specific 
requests you would like to include.

Organisation’s Primary Contact Person

Name

Mobile

Date requiring 
UFS response

I confirm the following information is true and correct on behalf of the organisation I represent

Name

Position

Date

Authorised representative

Please include any additional documents or appendices to support your proposal, and submit this form to:  
Marketing Officer, UFS Healthcare Ltd, 206 Armstrong St N Ballarat VIC 3350 
P: +61 5327 7773   |   E: marketing@ufs.com.au

UFS Administration use only

Amount approved Date approved

Tax invoice requested Artwork/logo issued Invoice forwarded for payment Recorded

Address

Email

Signature

To sign this document, select the tool and type, draw, or insert an image
of your handwritten signature.

1.

2.

3.

4.

5.

Key sponsorship benefits

Please detail the tangible benefits 
that sponsorship of this activity 
or event would create for the 
community and/or participants.
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