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Organisation Name: ILiving My Way Limited
Org ID: |s47G(1)(b)
ABN: 47110995518
Program Schedule ID: [s47G(1)(b)
Program Name: Disability Support for Older Australians (DSOA)
Reporting Period: 1 July 2022 to 30 June 2023
Activity Name Activity ID Grant Income (excl GST)| Expenditure (excl GST)
Disability Support for Older Australians s47G(1)(b) SATE(d) SATE(d)
Total SATE(d) SATE(d)

By submitting this declaration, | declare:

was provided;

agreement; and

any legislation under which the organisation falls e.g. Incorporated Associations Act, Tax Act etc.

That | am authorised by the rules governing the above entity to provide this statement in respect of those funds and that:
the funding referred to above was spent in accordance with the Terms and Conditions under which the funding

the activities for which funding was provided were completed as described in the schedule(s) to the funding

all records of financial transactions relating to the funding will be kept for 5 years or the minimum prescribed by

Name: [s47F
Date: |21/07/2023
Position: |Executive Manager Finance
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Financial Declaration
Organisation Name: |Living My Way Limited
Org ID: s47G(1)(b)
ABN: 47110995518
Program Schedule ID: s47G(1)(b)
Program Name: Disability Support for Older Australians (DSOA)
Reporting Period: 1 July 2023 to 31 December 2023
Activity Name Activity ID Grant Income (excl GST)| Expenditure (excl GST)
Disability Support for Older Australians s47G(1)(b) SATE(d) S4TE(d)
Total S4TE() SATE(d)

By submitting this declaration, | declare:

That | am authorised by the rules governing the above entity to provide this statement in respect of those funds and that:
the funding referred to above was spent in accordance with the Terms and Conditions under which the funding

was provided;

the activities for which funding was provided were completed as described in the schedule(s) to the funding
agreement; and

all records of financial transactions relating to the funding will be kept for 5 years or the minimum prescribed by

any legislation under which the organisation falls e.g. Incorporated Associations Act, Tax Act etc.

Name: [S47F
Date: |19/01/2024

Position: |Financial Accountant
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Financial Declaration
Organisation Name: ILiving My Way Limited
Org ID: |s47G(1)(b)
ABN: 47110995518
Program Schedule ID: [s47G(1)(b)
Program Name: Disability Support for Older Australians (DSOA)
Reporting Period: 1 January 2024 to 30 June 2024
Activity Name Activity ID Grant Income (excl GST)| Expenditure (excl GST)

Disability Support for Older Australians s47G(1)(b) S4TE(d) SATE(d)
Total SATE(d) SATE(d)

By submitting this declaration, | declare:

That | am authorised by the rules governing the above entity to provide this statement in respect of those funds and that:
the funding referred to above was spent in accordance with the Terms and Conditions under which the funding
was provided;
the activities for which funding was provided were completed as described in the schedule(s) to the funding
agreement; and
all records of financial transactions relating to the funding will be kept for 5 years or the minimum prescribed by
any legislation under which the organisation falls e.g. Incorporated Associations Act, Tax Act etc.

Name: [s47F

Date: [9/08/2024
Position: |Financial Accountant
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