(o
Local Grant ﬁ
Application Form

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.
« Please see Section 1 of the Community Grant Policy fo ensure you are eligible.

= Al applications are o 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.fnde.govinz

« Incomplete, late, or non-complying applications will not be accepied.
+ Applicants who have failed to complete a Project Report for previous funding granted within the last five

years are not eligible for funding.
» I 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.govtnz — we're happy 1o help.

+ Send your completed form to funding@fndc.govt.nz or to any Council service ¢entre
The following must be submitted along with this application form:

l'?/ Quotes (or evidence of costs) for all items listed as total costs on pg 3
Most recent bank statements and (signed) annual financial statements
IZ/ Programme/event/project outline
@ A health and safety plan
L1 Your organisation’s business plan (if applicable) lﬂ
O I your event is taking place on Council land or roads, evidence of permission to do so M‘ﬁ
2( Signed declarations on pgs 5-6 of this form

Applicant details

Organisation Eﬂ@o‘-’li S 7 e v P ] Number ofMembers |13 |
Euta L ]f_Q_ED)\ e Rowene PostCode |0 ¢z 3 |
Physical Addeess | 96 Clenclon gﬁplﬁ«xwdc Rauxne | ef0e 52 ]
CotactPorson [ Jenngy  McDougall | Pesien [Bnyd Mol
PhoneNumeer [0 1,057 5 9 MobieNumber | 0.2 | 147715 |
Email Address "iegn:d macd@xtra.co.nz 2 - :

Please briefly describe the purpose of the organisation.

T —
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(ﬁ
Local Grant ﬁ
Application Form

Project Details

Which Community Board is your organisation applying to (see map Schedule A)?
O TeHiku Q/ Kaikohe-Hokianga O  Bayofislands-Whangaroa
Clearly describe the project or event:

Name of Activity -Hureqqe, d Touc ikl £ er(moeLJ Date |2 weel | <

\.’(w

Location Rawene “Time | 300 - 4.00q
Wil there be a charge for the public to attend or participate in the project or event? OYes &0
If so, how much? | ” _l

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

. Who will benefit from the activity and how; and
»  Howitwil broadenmermgeofacﬁviﬁa and experiences available to the community.

fwcj__-g‘«_g. ").d.l%_-t_ H@LRQMM« |

lV_H_L“ c_L_mg._e \j 'm' [ESTRON I'\qré'nz}c',
:é)zgg__ —(Q v i - C(“(:t c’_lcss“f‘:“ -’Q\/ IV aT3% "2 Y

| O‘i'm _members aged avey S | o= g
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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 eslimated quoted cost against the appropriate item.

Amount Reguested - provide (against the ilem) the amount the Board is being requested fo contribute.
Please Note:

= Youneed 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 (3) - just enter the dollar value

»  [fyou are applying for operating costs of a programme, please aftach 2 programme outline

—~
>

Expenditure Total Cost Amount Requested

?RngnueHire [C40 — oo /O 4-O- 0V
AdvertisingPromation
FaciitatorProfessional Fees?
Administration (incl. stafioneryicopying)
Equipment Hire

| Equipment Purchase (descrice)

Utiliies

Hardware (e.g. cement, timber, nails, paint)
Consumabie materials (craft supplies, books)
|Refreshrments ;
Trevellfecage

[ Volmtser Expenses Resnbursamant
Wages/Saiary ' not applicable

Volunteer Value (S20M S b1 60— 0o _ notappicatle
Other (describe)

TOTALS

*|# the application is for professional or facllitator fees, a2 job deseription or scope of work must be attached.
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AZ585814 (version Sept 2018) Page 3




Local Grant i\\
Application Form

Is your organisation registered for GST? [ Yes ENo  GST Number

How much money does your organisation currently have? F.%% S -55

How much of this money is already committed to specific purposes? A9 3}30 - 00

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

Purpose Amount
New office [calon (9500 ~ QD
Corrtvact Q.\&:nr:cj I(Dev@onol —f(c'r.auﬁ {4 700 ~ 00
._E)wab" 2 ; | 1SS - 00 ]
J_"u.‘mg admun  cabn kase vent L 4sSD ~oo
rJQ C(E mqtrﬁe.'mce e~ a0 4 04 4\_‘ AO00 ~ TO :
o 29.900-00 |

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

Funding Source Amount Approved

Yes [ Pending

Yes |/ Pendmg
Yes |
Yes / Pending
Yes |

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

Project Report
Submitted

Amount

CO"nmun"L; Pt - "frupw-«t Q;OOO- oo mﬁ:j 20\9 ®; N. .__4’
Cmmua{'w Beaed - hall cant IS60 - 00 |[feb doal s

ﬁmnd\f%cnd o \OCAnP J IS8 -Co [Jan Noa L
(O'ch\xn(‘ly' Boarel T f'—_('voho;]j (653 ~0D f\f\n\g}; DO
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.
Local Grant B
Application Form

The information you have provided on this form is requiras s that you: apphcation for funding can be
processad. Once s apoliczton s lodged with the Council 1 bocomes pubie mformation and may be
mace avalaoic on e Council's wadste If there is sensitive information in the proposal or personal
details you wish to be withheid, please advise. Thesa detai's are collectad 1 inform the general pubic
arc communily §Touts about 37 funting appiications which Rave been submined 10 the Far North Districs
Council

Applicant Declaration

ThiS Seciaraton must 80 Gt By te peopie Fom your Orpansatan wht are 18 yoars ol g% o oider w the SUhOEy (0 S
o bl of the orpen3aicn SIgRatones cannel b9 an Lrusehired Senwytt cannct de immedistely mated. sannot 5S gan-
TAT 30 CRTNCT NG A e Lamm aidhess They mUSt S3ve 2 03y CLGIN INEND rumbar Aot Sk cortacst # Sunog fermE
Sognass hours

On behalf of; (Rull name of organisation)

~ i %
(l\f!) o U { o  Fam M ) R R

We, the undersigned. deciare the following:
2 SubMENG S ap0iceton

Ne have e auhonty 1s oomm 1007 orzenisation Io NS snowalon Z7 we ave been Ouly 3UTANSCE Dy Cu” ooy

-t e et

ormning iy
¢ Ve atatwiedge a0 yooee hat e Tar Nortn Districs Councl may oscose 07 0030 nformation re2sea 1 the und-
s O the organmaton fom any omer govemment decetmant or agensa. privae person. of oTpansalion

D e nane Saeched our cgansaion’s most Tecent statement of incoma 306 axsendiure a~nual accounts o otner
fnancial Soouments el cemgnsiate it 20ty to manage a g

: NGVICUSIS 3SS0CMEC wilh sur rganissber will NCL “2CeYS 2 S3ary O 3%y Jther secunRry g3 Som the £oceess of
STY grant maney ansag “rom this applicaticr

5 The 221208 grvan o 3l secions 6 This G00ICII0N 278 US AN DOTEC 1 The Dest AF aur RWDIZ0. ANG WAy &hie
Salents Nas Deen rovices o sm ou” 3ppiicaien

Jis maye e Slivwrg sal of mies! contols I piaoe

- Tw SG3IGTES 1T 3¢ 53N 2000uns [ appicane

. A ragdarly mantanes anc cument coshbock o elaciorss aquiiaient

. A DATIO" resDansTe ‘y-.m'xgz“c*-a S 18CIrs of e oG vsaion

ecuarly manianed t2x reoos i apoicatie

"eguarly manizned PAYS record ( aooicabe)

. "¢ frding 57C ¥ wxpenciue STONT 35 S30AraNe @nines M the Sash 2054 or 25 2 VUM 1 e AGIo.TS
- Tracking of oficrent furong, 26 "‘".‘a& 3 Sp0ICSN0e! ¢ P! entry

. Saguzr inance recening 10 ewery T4l mestng of e govaming bod;

Signatory One Signatory Two
-

2
-
»
-
-
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Local Grant

2 ltk:
AR ]

Appilication Form

We agree to the following conditions if we are funded by Local Community Grant Funding:
1 o upet a0y Lnaing rarted wihin 2 morms of e s on e wRer of agreement Failure 15 00 SC Wi resul! & Jogs 2
& 59~ meney

LY

TS SpEN2 e “rioing Wit 12 mostns of e oxte of FET V0D Lnigss wrme 300l Yo 2n exiersion s aotaines
=ore Councl 2e?y%¢ hat *2 mom™ penos enss

-~

T2 $penc the unang ooy for e purposs(s! AEPFOVES T Far Nath Dalne® Soung Uness wemen anproeal ora o ange
DUTCEA S % 02740 in advance oM e Sty cniby Suus

~’ c’"..ﬁt-l

¢ the Far Nosth Distact Courcs ary certon O the Tunding Tt we 56 nof spend. 1 our payment inciudes 537

W w retum e GET component of Se amount 10 00 s

To Wﬁodﬁ:}:ﬂme “Coral ot Sommunity 30200 funds a5 & SEDR7EI enty 7 OL7 S0CAUNIR 47 IR 3 ~6% 10 DuT 2RS0T,
S’ orgutsation's annua repert

5 T sonossge 2y frantal comibusion fem Far Norn Dstnes Coune? 37 SEnaQE anc 7 any putlicy iasng B Te

orotect. Cemiact Sovemanoe Suppan for Sigital magery

Tom3ee avalade 3ny fles or rooomds that rease & e exoenditure of 8 funding for scection ¢ requested Sy se Far

“on Detne Cooi or s susinats

Tocomoets 200 r2um 8 Piect Repon aillnn two months o %z ena of e oroect. or Tihe aciwily 3 amorg. whr

WO MRS ¢° the funding bemng spet. Anciicans WG A D PrYdds 5 et rsaee win s Smzkome vl ol ne

207800l o fnding or 5330000 penius o4 Sve yeas

Yo e the T3 Nom D8t Soume of signicant 2hangas ¢ 0Um 0ANSAIEN Scfors this SopinEnon mas been

FENELEEC I UNe funoy nas Dee AUty Lsed ans somunes for SUCh a8 Thowge T oontac 2TaYS. S0 e,

franca situaton intennon » wing UR O C82SE OPEIaNeNg W any oher sOndeatt tuen)

L To3yacompian wid te Soice 2n¢ 1ol e Sar Nors Disries Ceunsi mmedaaly 730y of e funding 8 £oen o
B

e

o

Signatory One

'
¢ vl nmas g

N~ S, ¢ ‘\' - "u}\.‘\‘ :_'.‘ le:a\ tft v Ch

(Rl Gntuwtkonon et RDA Koideshe  DomCode Ce72

Phone Number -/ - € La-C s _7-5-'-,2 Ionie Nymbe- Qa1 S
~r r& -
- ’ -~ i -
Signature AL i st L Dale O~ TR -
~

N Elizpbeth Yognghon e TRensuner
Sosia Adeess A ?ﬂ»ﬂné” af}’ Qﬂd@n@ : s Coce Okt 3
sarsimon (] ;msq,zg ueriamo (J1 10944015

<. Kaikohe 0449 | lunding@inde.govt.nz | Phone 3800 920 025
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Schedule of Supporting Documentation

MANAKI TINANA TRUST

(Hireage of Town Hall for Exercise Classes)

The following supporting documentation has been provided in support of the
funding application and is emailed under separate cover.

1 Quote: Rawene Town Hall — x 1 page

2 Volunteer Hours — x 2 pages

3 Health and Safety Plan — x 1 page

4 Performance report as of 31 March 2022 — x 13 pages






