
AGRIBUSINESS INVESTMENT PROGRAM
ExprEssion of intErEst form 

The ILSC acknowledges the Traditional Owners of Country throughout Australia and 
recognises their continuing connection and custodianship of land, waters and culture. 



AGRIBUSINESS INVESTMENT PROGRAM
Investing in the Indigenous agribusiness sector 

 Section 1 

ApplicAnt’S detAilS

Applicant organisation:

Applicant’s name:

Address:

Postal address:

Contact number:

Email address:

Website:

 
Applicant type. Please tick (ü) the category that best describes the person or organisation applying for support.

  Indigenous group   Agribusiness producer   Investor

                   Other (please describe):

 

Do you have an ABN/ACN?     Yes    No      If Yes, please provide your ABN/ACN:  ............................................................

 Section 2

indigenouS AgribuSineSS inveStment opportunity
Please tick (ü) the category that best describes the agribusiness opportunity.

  Horticulture   Livestock   Bush foods   Aquaculture

               Other (please describe):

 
locAtion of the AgribuSineSS opportunity.
Is the agribusiness opportunity operating on Indigenous-held land? Please tick (ü) the category that best 
describes the agribusiness opportunity.

  Yes   No   N/A: New idea with no land

  Identify the location or proposed location of the agribusiness opportunty.
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 Section 3

deScribe the indigenouS AgribuSineSS opportunity
Provide a brief description of the proposed opportunity i.e. what is the current or proposed Indigenous 
agribusiness opportunity?

 

 Section 4

provide A deScription of your pASt AgribuSineSS experience And why you 
Are intereSted in thiS AgribuSineSS opportunity
Provide a brief description of your previous agribusiness experience and details on why this agribusiness 
opportunity is a suitable progression for your organisation to pursue.

 Section 5

inveStment funding
Detail the total investment funding required and how this will be used. Also identify any other funding 
contributions (either from applicant or partner) for this opportunity. 
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 Section 6
whAt typeS of benefitS will thiS opportunity provide for indigenouS 
AuStrAliAnS? 
Please tick (ü) the category that best describes the proposed benefits.

  Indigenous enterprise development   Indigenous income generation   Indigenous employment and training

Other (environmental, social or cultural):

 
Provide a brief description of how the proposed Indigenous agribusiness opportunity will generate Indigenous 
benefits and the types of Indigenous benefits likely to be achieved. 

 Section 7

pArtnerShipS 
Do you currently have a commercial partner or are interested in working with a commercial partner e.g. capability 
support or funding? If so, please outline and describe the partnership arrangement you have in place or would like 
to create. 

Supporting mAteriAlS  
To support your submission please provide any supporting materials that may be relevant to this opportunity.  
e.g. business plans, financial statements.

how did you heAr About the AgribuSineSS inveStment progrAm? 
Please tick (ü) the category that best describes how you heard about this program. 

  ILSC Social Media   Media (radio/newspaper)   Government department

  ILSC Website   ILSC Staff Member   Industry organisation

Other:

 how to Apply
Submit thiS eoi form viA emAil to:  AginveSt@ilSc.gov.Au

privacy statement
The information that you provide on this form may be used by the ILSC and their authorised representatives to assess your eligibility for the above 
funding program. The ILSC may need to disclose your Personal Information to other Government agencies or the Commonwealth Government for 
a related purpose, and in limited additional circumstances as required and/or permitted by law. The ILSC may also use this information to research 
and develop its services, collate statistical data or in some instances provide you with information on other ILSC programs. For more information 
please see ILSC’s privacy policy which is available via www.ILSC.gov.au 
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