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Instructions

Please read carefully:

o Read this application form in full before you start filling it in. It is easier to complete an
application if you have the information you need at your fingertips.

» Please see Section 1 of the Community Grant Policy to ensure you are eligible.

« All applications are to be submitted 15 clear working days prior to the Community Board meeting where the
application will be considered. Deadlines dates are on Council’'s website www.fndc.govt.nz

» Incomplete, late, or non-complying applications will not be accepted.

» Applicants who have failed to complete a Project Report for previous funding granted within the last five
years are not eligible for funding.
« If there's anything on this form you're not sure of, please contact the Governance team at
DDI (09) 401 5231, freephone 0800 920 029, or governance@fndc.govt.nz — we're happy to
help.
« Send your completed form to governance@fndc.govt.nz or to any Council service centre
The following must be submitted along with this application form:

Quotes (or evidence of costs) for all items listed as total costs on pg 3

Most recent bank statements and (signed) annual financial statements
Programme/event/project outline

A health and safety plan

Your organisation’s business plan (if applicable)

If your event is taking place on Council land or road/s, evidence of permission to do so

NOONNRK

Signed declarations on pgs 5-6 of this form

Applicant details

Organisation BAY OF {SLANDICoMMONTY CENTRE ASS, Number of Members 4_{9

Postal Address | PO BOX.502  PAHI(A - Post Code | 24477
Physical Address | =vEL ( " Fb MARS DEN RD | DAIHIA Post Code | 652 oy
Contact Person | VAc- L NMACK Position | C AR PERSON
Phone Number | fJ /;k Mobile Number | O2TTS HOZH2 0

Email Address | Va\and ob%mqthcQ.m

Please briefly describe the purpose of the organisation.
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Project Details

Which Community Board is your organisation applying to (see map Schedule A)?
O  TeHiku 1  Kaikohe-Hokianga EQ/Bay of Islands-Whangaroa

Clearly describe the project or event:

Name of Activity | CommuNiTH CENTRE FACILIT(ES Date |SEPTAOIA-APRACZC
Location teveL | Te VARSDEN RD, PALH (A | Time ON—CGo I NG,
Will there be a charge for the public to attend or participate in the project or event? OYes [ONo

If so, how much? | OHATOATIEND ACTIWITIES.

Outline your activity and the services it will provide. Tell us:

. Who will benefit from the activity and how; and
. How it will broaden the range of activities and experiences available to the community.

NEARE CURRENTLH OFERATIN ¢ A MULTT PURPOSE Communs(TH CEINTRE.
FoR PEOPLE R_ALL. ACES FReM BSURS, HYoUTH ,PARENTS | FOORA NEETDY |
ELSERLY, LONELY  PECAE NEEDING SQPE(')RTEIE" :

THE CENTRE PROMSTES + AMS T ACH [EVE THE Rlo iN (| NG o (BT VES —
@ —T0 DELWER A VARIETH oF CommoniTy ACTIVITIEES BEQ S_'B\\%P.& Cotree R
B0BS QROP FATINESCTRR. THENGT 86 YooN g AND R MOMS LAvCHING Yol
Q) | To PROVIDE SoCIPTL SERVICES T Mcgrma T SOPRORT PﬂQ_“ﬁCLLLﬁ‘R_QEDU‘
IN THE CoMMoN (T By CRIEFT LSS GROUPALLOHOUCS Ao Mous , A CARER
QROLVP R PETPLE WITH DEVEN TIA

10 RUN A RBPEANM_FR. PEoPIENHO NEED PRACT IcA L SUPFORTOERON
+PROV ISIONS, WE ALSo HELD GRom e [N THE CoOMMINTY o ARNEN -

R SELER TRAINING 4+ ERUC ATION COURSTES BX Yout-GTERMISE.
COURSESS, A CONPIDENMCE COURSE. Tl INTERWED ATE GIRLS , TOATTMASTERS
TE REC; FLAX WER ING  ANTT—BULLY 1IN G NORESHO P, WASTE MIN S ATTEN. Pigbjéﬂ
(10 PROMDTE R0C I A INTERACTION + CONNECT b WITHIN _ OUR Commo Ni U

Tk* g

®

®

©

BY PREVIDIN G A WELCOMING 2PACE. AIITHIN NHicH SOCIA conNECTEDNERS
CANTARE. PLACE. TG COMMULNTM SPRINGPESTIC ) FLEAWARKETS DANINCG ( NDARF
www.fndc.govt.nz | Memorial Ave, Kaikohe 0440 | Private Bag 752, Kaikohe 0440 | ask.us@fndc.govt.nz | Phone 0800 920 029
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Project Cost

Provide a detailed costs estimate for the activity. Funding requested may not exceed 50% of the total cost.
Total Cost - provide the total amount of the estimated quoted cost against the appropriate item.

Amount Requested - provide (against the item) the amount the Board is being requested to contribute.

Please Note:

. You need to provide quotes (or evidence of costs) for everything listed in the total costs column
. If your organisation is GST registered, all requested amounts must be GST exclusive.

o Do not enter cents — round the values up or down to the nearest dollar

. Do not use the dollar sign ($) — just enter the dollar value

. If you are applying for operating costs of a programme, please attach a programme outline

Expenditure Total Cost Amount Requested
Rent/Venue Hire ¢ 0,000 épia OO0,
Advertising/Promotion ' '

Facilitator/Professional Fees?

Administration (incl. stationery/copying)

Equipment Hire

Equipment Purchase (describe)

Utilities

Hardware (e.g. cement, timber, nails, paint)

Consumable materials (craft supplies, books)

Refreshments

Travel/Mileage

Volunteer Expenses Reimbursement

Wages/Salary not applicable
Volunteer Value ($20/hr) not applicable
Other (describe)

TOTALS $1 il e

?|f the application is for professional or facilitator fees, a job description or scope of work must be attached.

www.fndc.govt.nz | Memorial Ave, Kaikohe 0440 | Private Bag 752, Kaikohe 0440 | ask.us@fndc.govt.nz | Phone 0800 920 029
Mgy sepr 2019
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Financial Information

Is your organisation registered for GST? O Yes [ No GST Number

How much money does your organisation currently have? Jf, L&H—"Sq oH

How much of this money is already committed to specific purposes? 5}5 23 (24,00

List the purpose and the amounts of money already tagged or committed (if any):

NZ LOTTERY QRANT R FEASIBILITY STUDY ép effe=a

NZ LOTERY GRANT-FOR RENT + CO-ORDI NFTOR D 13 Lo 2

TOTAL 423 L2+

Please list details of all other funding secured or pending approval for this project (minimum 50%):

Funding Source Approved
NZ LOTTERY GRANT IR_EENT | 00,060 6/ Pending
+ Co - oab.urﬁ"oﬁ(—— $\€>ooo Yes [ Pending
FOR RENT OF lf\H—'\LQH ‘t.t-t-{obl(p,(gg Yes /| Pending
HAS ALREADY BEEN PAID IN | Yes | Pending
&EN-‘— SO ‘{852%3213 -Rt:MA;N”\\Q\ Yes / Pending

PLEASE Sec ATTARCHED St EEV 1R EX PLANAT odd
Please state any previous funding the organisation has received from Council over the last five years:

Project Report

Purpose

Submitted
REndT FHR COMMPUNTTY Q.:LpOO 4—/ & ( | Lo @f N
CcCeEeNTRE Y | N
Y / N
Y / N

www.fndc.govt.nz | Memorial Ave, Kaikohe 0440 | Private Bag 752, Kaikohe 0440 | ask.us@fndc.govt.nz | Phone 0800 920 029
Hetair seer20t9
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Privacy Information
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The information you have provided on this form is requu'ed so that your apphcatlon for funding can be
processed. Once this application is lodged with the Council it becores public information and may be
made available on the Council's website. If there is sensitive information in the proposal or personal
details you wish to be withheld, please advise. These details are collected to inform the general public
and community groups about all funding applications whlch have been submitted to the Far North District
Council, TGy " r

- 7!

- Applicant Declaration

This declaration must be signed by two people from your organisation who are 18 years of age or older with the authority to.sign
on behdif of the organisation. Signatories cannot be an undischarged bankrupt, cannot be immediately related, cannot be part-
ners, and cannot live at the same address. They must have a daytime confact phone number and be contactable during normal
business hours, "

On behalf of: {full name of organisation)

We, the undersigned, declare the following:
In submitting this application:

1. We have the authority to commit our organisation to this application and we have been duly authorised by our gov-
eming body.

We acknowledge and agree that the Far North District Council may disclose or obtain information related to the fund-
ing of the organisation from any other govemment department or agenda, private person, or organisation.

We have attached our organisation's most recent statement of income and expenditure, annual accounts, or other
financial documents that demonstrate its ability to manage a grant. =
Individuals associated with our organisation will not receive a salary or any other pecuniary gain from the proceeds of
any grant money arising from this application.

The details given in all sections of this application are trueand correct to the best of our knowledge, and reasonable
evidence has been provided to support our application.

We have the following set of intemnal controls in place:

=

w

P

“o

o

° Two signatories to all bank accounts (if applicable)

. A regularly maintained and current cashbook or electronic equivalent

o A person responsible for keeping the financial records of the organisation

. A regularly maintained tax record (if applicable)

. A regularly maintained PAYE record (if applicable)

® The funding and its expenditure shown as separate entries in the cash book or as a note to the accounts
. Tracking of different funding, e.g. through a spreadsheet or journal entry

»  Regular financial reporting to every full meeting of the governing body

Signatory One o Signatory Two

www.fndc.govt.nz | Memorial Ave, Kaikohe 0440 | Private Bag 752, Kaikohe 0440 | ask.us@fndc.govt.nz | Phone 0800 920 029
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We agree to the following conditions if we_ are fun,ued by Local Community Grant Funding:

1. To uplift any funding granted within 3 months oﬂhe date on the letter of agreemenL Failure to do so will result in loss of
the grant money. W

2. To spend the funding within 12 months of the date of grant approval unless.written approval for an extension is obtained
from Council before that 12 month period ends.

3. Tospend the funding only for the purpose(s) approved by Far North District Council unless written approval for a change
of purpose(s) is obtained in advance from the Community Eldard.-* i .

4, Toretumn to the Far North District Council any portion of the fundmg that we do fiat spend If our payment :nclud% GST
we will return the GST component of the amount to be retumned.

5. Toacknowiedge the receipt of Community Board funds as a separate entry in our accounts, or in a note to our accounts

5 in our organisation's annual report.. o

6.  To acknowledge any financial contribution from Far North District Council on signage and in any pubiicity relating to the
project. Contact Governance Support for digital imagery.

7. Tamake available any files or records that relate to the expenditure of this funding for inspection if requested by the Far
North District Council or its auditors. ca

8.  Tocomplete and retumn a Project Report within two months of the end of the project, or, if the activity is ongoing, within
two months of the funding being spent. Applicants who fail fo provide a project report within this timeframe will not be
considered for funding for stand-down period of five years.

9. Toinform the Far North District Council of significant changes in our organisation before this application has been
considered, or the funding has been fully used and accounted for (such as change in contact details, office holders,
financial situation, intention to wind up or cease operations, or any other significant event).

10.  To lay a complaint with the Police and notify the Far North District Council immediately if any of the funding is stolen or

misappropriated,
Signatory One i Vo fgwl® Al el "
Name | WE/\./\ N M . I Position ’ C Ao v p € v SO 1M J

—

Postal Address | 109 Do lte tobziv e {Rooch Rb2 K i |PostCode | © 29 S

Phone Number I — Mobile Number | & 2 YS 4025 2.0

? G

Signature l %CA c A~ l Date °28:,/ ’:?’__/ 2.l O

Signatory Two

Name [r\latak..u VONeES 1 Position [COMMON ™ caNTRE I
@-oRNNIX

Postal Address IP-o Rox SO PaitiA ‘ | Post Code |21y ]

Phone Number Loai oS {Jas " I Mobile Numberl

//'/h'% [

www.fndc.govt.nz | Memorial Ave, Kaikohe 0440 | Private Bag 752. Kaikohe 0440 | ask.us@fndc‘{govt.nz { Phone 0800 920 029
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