Local Grant

Application Form

Instructions

Please read carefully:

« 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.
o 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 Community Development team at
freephone 0800 920 029, or funding@fndc.govt.nz — we're happy to help.

« Send your completed form to funding@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/evenUplqject Qlﬂipg

A health and safety pl‘a“n”

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

b e rR

Signed declarations on pgs 5-6 of this form

Applicant details

organisation  |ReyyJene. Arrea Residents Assciation Nmver oftembers | 5

rosalrssess | P.0_Bon 2, Rawene Postoce _QAQE'”
oy Adoes [¢[-3 \W|elostex SF Rawene ‘P°St Ce o413
ContactPerson | Kivsh Jdoinet | Posttion Wi?éasun ex
Phone Number | © L1.c‘57 = , Mobile Number | O 23782

Email Address K\(:’[q alaVZ. Cu nL

Please briefly describe the purpose of the organisation.

9 VesedNe D\ctﬂc’i' (A e\\ho\w,e the quvén& +0m4\\ o ?son\c{“ e und e nfqndmg
woda (,0[206,( c\"'(‘: with lecal authorities ¢ co\mﬂmﬂ'ua (bups, proide aa open Bolum
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Local Grant \Y

Application Form

Project Details

Which Community Board is your organisation applying to (see map Schedule A)?
- 0O TeHiku D/ Kaikohe-Hokianga 0 Bay of Islands-Whangaroa

Clearly describe the project or event:
Narme of Activity | Qe@z m’ H}Cpub \Laﬁm\ G\\méﬂg tflé, | Date “TQbLVm’(g;lASA\D

Lo
Location D%{' L \3\ dm e | Time |
Will there be a charge for the public to attend or partICIpate in the project or event? lZ(es l:l No

Socklet is ot sale to the public ab 48 each

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

If so, how much?

. Who will benefit from the activity and how; and

. How it will broaden the range of activities and experiences available to the community.

The Kawew A €a \\es\de‘ﬁe kssoe . wishh %«:craam%ﬂqc QLD\\‘\T
oﬁ the bchlC\’ 'Kawene. ﬂw,\a‘a’i' n Pickuves”. This bookl e:hms
O\LC\L\LQA C\\”\C Onﬂ\’écl w0l with 'H\Q. Lthmed(kéC\ina
QSr volunteer exomhse and & C.cmmu\ﬂu funding Giant (imv\ﬂm
\(thl kuaatm Cemmu m‘ru Beaid . ~

The. &xk\d e been sold ia low) fetail outlets, andwa il ordey
oley Xhe fast (*\VQ_MD\;% and qaised h\‘\é«s ’Mal‘nq %5@5‘% 00
’/\’\LCJL \»U\F\c\s e mfende(\ &ﬂcv lam\sa,\’)t mc\ec‘(s {n the
\\O\\J\JC(\E Tewn Cﬁﬂkté e :
\a ocdev Yo broaden the (ange of londl_‘a_qpﬁ P@@Q s
the Quh\ Ve lhe  Associadion ave keen to adianae s
(@m\\& The colie d; this Booklet hos dﬁhr\t Jéu ahaaced
{l\e \ige GX?@(\C\\u ‘and_had positiNe i’/\\\&\ua\ QC\H\ E(f v
Ralene Tcwﬂ%\\m.
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Local Grant

Application Form

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.

. 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

Rent/Venue Hire

Total Cost

Amount Requested

Advertising/Promotion

Facilitator/Professional Fees?

Administration (incl. stationery/copying)

2 475,00
100,00

2 475,00
Donated

Equipment Hire

Equipment Purchase (describe)

Utilities

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

Consumable materials (craft supplies, books)

Refreshments

Travel/Mileage

200,00

Donated

Volunteer Expenses Reimbursement

Wages/Salary

not applicable

Volunteer Value$20(nApP<¥s ¥ a\g\g of

(2:‘”(

Other (describe) {vating cpuk
subsidiged b ngz‘ﬁ\‘ echh

TOTALS

miﬁ

TR

J00. OO

500.00

Kedvoltimby OTaswett | 300.00

not applicable
Do nateol
Donate d

527500

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

Application Form

Financial Information

Is your organisation registered for GST? O Yes No GST Number
How much money does your organisation currently have? ﬁz 2 7 ) J q
How much of this money is already committed to specific purposes? (0 g Lt I . O O f

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

Purpose

COMﬂ'\\iﬂ\rh\\’\\l{ (e \\)ﬁkﬁ ! Hﬂ\\i\;&d\ Sq Q.00
Rev ec\e’(c\‘v o Poject ¢ 2nd %’(&O«C 9293 .00
t’u\\c\\m%\ﬂq ‘To)(a @% (cmc\,\mcxpg o(cm}(‘a
v Rawene Towun'Ce n’(\( 395%. 00

TOTAL ;Qgijfr()@

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

Funding Source Approved

Yes | Pending
\l A \ Yes [/ Pending
N \ \ \ Yes [/ Pending

\\l \ Yes / Pending

Yes | Pending

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

Project Report

Purpose Amount
P Submitted

(O(\’\x\’\\\\\l“‘\.\ '\m (€. \*\.1%\ 5010,00 _ =z
E\cx.eq?bl‘(om’?< Qd’ 2\\o\ﬁ‘gge Q500,00 2019 Z /N
' Y / N
Y / N
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Local Grant \\
Application Form

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

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

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. To spend 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 Board.

4, To return to the Far North District Council any portion of the funding that we do not spend. If our payment includes GST
we will return the GST component of the amount to be returned.

5. To acknowledge the receipt of Community Board funds as a separate entry in our accounts, or in a note to our accounts,
in our organisation's annual report.

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

1. To make 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.

8. To complete and return 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 to provide a project repors within this timeframe will not be
considered for funding for stand-down period of five years.

9. To inform 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

Name | KiRsTY  Joiney | Positon | TECASURER.

Postal Address | P.0.Rox 2l  Kawdene Post Code (,LH,{,% |

Phone Number QQC‘ H05 7 3| i Mobile Number } o2 A3 T3

Signature | X{\%&U’&, V pate | [ Ockchbeyv Q02

Signatory Two

Name | A rdunce Doin akc( ' Position | DCP i ‘y’g\x/\f{;(;b/\ fﬁ

Postal Address PO BoX 53 Kawenl | PostCode |4 43 |

, 4 . A S W

Phone Number | 09 40 5 (@ 9 | Mobile Number| ©Z ¥ 3{ 9 8o (¢4 '

signature | o ~—2 F . Dol | Date | (5 Oct 202
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