
Local Grant

Application Form

Please read carefully:

. Read fib apkixl fom h full before you start filling it in. lt is easier to mmdete an

apdicat on if )qI tla,e tqe hfrDmation you need at your fingertips.

. Plmse see Se&r 1 dihg Cfirrunitv Grani Policv to ensure you are eligible-

. Ail appliuiixE B b be sdflited 15 clear working days prior to the Communiiy Board meeiing where the

applicatirr y be cslihred. Deadllnes dates are on Council's website www.fndc.0ovt.nz

. lncomd€#, b, r rts€ur$yirg applications will not be accepted.

. fudicanb r*E tEre i*d b cofipbte a Pmject Report tur previous iunding g€nted wihin the |as1 five
years are rri ehiHe ir irrfu.

. f iherEb alrttirg sr tis ftrm ysu'Ie not sure of, please mntact the Community Development team at
freepho{e 08tx) 9Z] t]Z), or fr$dina@:i'qdc.oovtnz - we're happy to help.

. Send your cofipH fu{m b nrdng@frrdcgortnz or to any Council seMce cenire

The following Eggllbe submitted alorlg with this application form:

QrBtes (ff evki€flce of co6b) tord ibrm Esbd 6 M ffi m pg 3

Most recent bank staiements and (signd) annua, tnarf,ial siabrE{b

Pmgramme/evenuproje aouti,ne (eee btfii hrS firrZ *- r;/" a,fufi7sr',*)

Lffilfl LTfl :fl -sspran6rappricaorJs€eahilEl€"lozat/Ei//16
lfyoureventistakingplaceonC,ouncillandorroad./s,evidenceofpennisdontodoson/A.

Signed deciarations on pgs 5-6 ofthis form
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Organisation

PostalAddress

Physical Address

Contact Person

'?LtFt, 'rA/,4/ Num!e' o'\'a-::_.

,*r*f, ozli_l
P(d'tu, d22-l

-*0r-g/,

l-tlr,G ,4tzk-rt /L'it) ,4./ssE,

l!fn
Please briefly describe the purpose ol the organisation.

(verslon sept 20181

lnstructions
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Poslrion [/1A/ Jrln 4/ 7L/SlZa<tl



Local Grant

Application Form

Which Gommunity Board is your organisation applyirg to {see map Schedule A)?

E Te Hiku E KaikoheHokianga

Clearly describe the project or eyent:

Name of Aciivlty

Bay of lslands-Whangaroa

n,Locatron-- V f '/

\..;-,
Willlhere be a ch'arge or event? n Yes o{o
lf so, how much?

outline your activity and the services it 
' 
,ill provide. Tell us:

4) Who will beneft from the actvity and how; and

J, How it will broaden the range ofactivities and experiences available to the community.

4) 0t/i:rl,t .fu,t/,r-/1i er/Ftzr.<t i//*.,i' './2:f{ /, '-/7.,:/
frlzi o/?Talit d/.? t, /;g 4.?r,Ja/. e/4+ i( ,vq2r,4',.7,?/.'tz

f,ntilt,? /Q,r tlgtz.tg iz"7i b/,p 16lt ,.ttVz,,i,
tt

//1? 2<

{ritt. /44.

flln.O ifi/A f 4 /4/ h..//i1.s,rnel /.?:",// ?r/h'b A" fiagl' 7
,/, L,:,rt.;; l.'/,fu, -Z':'ilt'/n 1i'A/tl /k1/ k / ,'/- /'," ,4tA
1:14/:,4,.1f /Y ,4/.'etel/ 411,.4 - r-, ./tb'v'
Q/:f rfr/r::sr rir?os F tiJ'/tf '4 /f!;Zr( .-4a-1 // ,a7/?-f "

frn"rcy' tl,] /(' ltrssar rt mrn,,n,,.l r-rfi l< zrzv tt:,ttr

fi/7r /'r1
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Local Grant

Application Form

Provide a detailed costs estimate ror the activity. Funding requested may not exceed 50% ol the total cost.

Total Cast - pravide the total amount af the estimated quated cost againsl the appropriate iten.

4fl9!!!Bpg!.95!9! - provide (against the item) lhe amount lhe Board is being requested to conlribute

Please Note:

. You need to provide quotes (or evidence oi costs) for ever,'thing llsted in the total costs colun]n

. ll your organisation is GST registered, all requesied amounts must be GST exclusive.

. Do nol enler cents - round the values up or down to the nearest dollar

. Do noi use the dollar sign ($)-lust enter the dollar vahe

. lf you are applying for operating costs of a programme, please ailach a programrne outline

RenWenue Hire 4/i
Advertisino/Promolion tk
Facllltator/Prolessional Fees, n /.1
Adm nistraiion {incl. stationery/.opyiig) n/a
Equiprnent Hire n/a
Equipment Purchase {describe) r/n

Utilities t/a ,4a na t ryt/ztzt^
Ha.dware le-g. cement, Umber, nalls. paintJ cee zrft'rzkrl itr:?t (/

Cofsumable malerals (craJt supp ies. books) I /t

Reiieshments nk
Travel/l\lileage n/ti
Volunleer Expenses Reimburcement n/l tuye
Wages/Salary ny'r not applicable

Volunteer Value i$20/hr) ;41' not applicab{e

Other (descdbe)

Au rYfalu/,qfA d rc,*dt g7s,l/;o
,1't //l Li/l.' /zz4

TOTALS 40n

'1rfthe application is fo. p.ofessional orfacilitalor fees, a lob description or scope of wo.k must be attirched.

(ve.sion Seot 20181



Local Grant

Application Form

How much money does your organisation cunently have?

How much of lhis money is already committed to specific purposes?

List the purpose and the amounts of money alrcady tagged or committed {ifany):

as"r@rlwVkf,
ls your organisation registered for GST?

Please list details ofall other fundiflg secured or pending approval for this project (minimsm 50%):

Please siate any previous funding the organisation has received from Council over the last five years:

fi izfi:rz,rl"ra<:r'r/7.,r//r.,s,42-2,/s/).ry,2;:e. /2 /'{a
' / /, , \'

I

I

TOTAL



Local Grant

Application Form

The information you have provided on this form is required so that your application for funding can be
processed. Once this application is lodged with the Council it becomes public information and may be

made available on the Council's website. lf there is sensitive information in the proposal or personal
details you wish to be withheld, please advise, Tllese details are collected to inform the general public

and community groups about all funding applications which have been submitted to the Far No(h Disvict
Council.

This declaratian must be signed by tsa peaple from yaur crrynisatian who are 18 years of age ar older with lhe authoity ta sign

on behaif af lhe oryanisatian. Stgnalones Mnnot be an undischarged bankrupl cannot be inmediaiely rclated. cannotbe pai-
nerc. a nd cannot live at lhe sane address fhey nust have a dattine conlact phane nunbet and be conlaclable duing narnal

busiress holrs.
On behalfof: (full name oforganisation)

We, the undersigned, declare the following:

ln submitting this application:

1. We have the authority to commit our organrsation to lhis application and we have been duly aulhorised by our gov-

erning body.

2. We acknowledge and agree lhat the Far North Dislrict Council may disclose or obtain nformation related to the f!nd-

ing oflhe organisation from afy other goyemment depanment or agenda, private person, oroqanisation.

3. We have attached our orgafisation s mosi recent statemenl oi income and expenditure, annual accounts, or olher

inancial documenls that demonstrate ils abiilty t0 manage a g.anl

4. lndiviCuals associaled with our organlsation wrll not receive a saLarr' or anyolher pecuniary gain irom the proceeds of

any grant money a sing lrom thls application.

5. The deiails given in allsections ofthis appllcation are true and corect 10 the besl ofour knowledge, and reasonable

evidence has beer provided to support our appiic€lion.

6. We have the following sel of intemal conkols in place:

. Two signatores to all bank accounts (ifapplicab e)

. A regulaiv maintained and currenl cashbook or electron c equivalent

. A person responsible forkeeping lhe flnanca records oithe oeanisation

.@)

.ffi)

. The funding and its expenditure shown as separate entries in the cash book or as a note io the accounts

. Tracklng oi differeni funding, e.g. through a spreadsheet orjournal entry

. Regular llnancial reporting lo every full meeting of the goveming body

v.. s ,rrT,trytql frtgf,

A2686814 (version Sept 2018) Paoe 5
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Loeai Gramt

A,pplieation Fornr

we agree to the following conditions if we are funded by Local Community Grant Funding:

6.

1.

3.

7.

9.

10.

To uplifr any funding granted wilhin 3 months ofthe dale on the le(er oi agreement. Fa lure lo do so will lesult in loss oi

lhe graft money.

To spend the iunding within 12 months of the date of grant approval unless w tlen approval for an extension is obtained

from Council before that 12 month period ends.

To spend the fu;ding only for the purpose{s) approved by Far North District Council unless writien approvalfor a change

ofpurpose(s)is oblaired in advance liom ihe Comrnuniiy Board.

To return to the Far North Districl Councilany portion oflhe funding thatwe do ootspend. lfour payment includes GST

we willreturn the GST componentofthe amount to be relumed.

To acknowledge the recelpl ofCommunrty Board lunds as a separale entry in oulacco!nls. or ln a note 1o our accoLlnls.

in oLr orqanisation's annual repod.

To acknowledge any f nancial contribution from Far North Districi Councilon signage and in any publbiry lelatng to the

p'oje-.. CorldclGovernan'e Suppontol dig lal ",ldqerv

To make avajlable any files or records thal relale to the expenditure oflhis tunding forinspection if requested by the Far

Nodh Dlstrict Councilor ils audltors.

To compleie and return a Proiect Repo.twithin two monthsofthe end of the prolecl, or, ifthe activity is ongoing, wilhin

two months oflhe funding being spent. Applicants whofailto provide a prcject repod wilhin thls timefGme willnol be

Lolc de.eo'or'Lrno ng'o'tund-oo,^1 pFlod o'fve yedIS.

To inform the Far Norlh Dislflct Council ofsignificant changes ln ouro.gan sation before this appllcaton has been

considered, or the funding has been fully used and accounted for (such as change in contact details, ofiice holders,

financial situation. intention to wind !p or cease operations, o. any oiher signiiicant event).

To laya complarnt with the Police and notii/ the Far Nodh Districl Courcil immediately ifany of the lunding !s siolen or

mlsapprop ated.

Signatory 0ne

//l i Jv ,) tt

Signabry Tuo

Name W r*,

Position krtS,EE ) /Z),t't,41/
co,tcod"VZfZl

C)i.,17,12

kusre€

Name

Postal Address

Phone Number

Signature

Poslal Address

Phone Number

Signature

Posl Code

or)2si <2q

0l *t4 ?0 Mobile Number

{version sept 2018) Paoe 6

Mobile N!mber

Dr" l=6 J,rrJ >rztl



 

 

Funding Application from Duffus Memorial Trust 

Schedule of Supporting Documentation 

 

Document Title 

1 Background Information  

2 Photo of cottages (pre-painting) 

3 Quotations for refurbishment works 

4 History of Duffus Trust 

5 Performance Report 

6 Bank Statement 

7 Photo – pre/post painting of cottages 

  

 

 


