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Which Commaunity Board ks your organisation applying to (see map Schedule A)T

B Tetsu 0 KgikoheHokiangs O  Bayof istands-Whangara
Chearly deacribs the project or event
Hame of Acthity Lﬂ-ﬂ'ﬂf Vhl] Husbratoe | ow[Sce 2023 |
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Ace you soplying for annu funding for the remaining yesrsof e ennium?~ OlYes BN
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Oustlirse your activity and the senvices it will provide, Tell us:

= b wll BenedEt from the aclvly and how, and
«  Howit will beaadan the rangs of activities and cxpadences svaliabie io the community.
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Provide a detsiled costs estimate for the activity. Funding requested may not sxceed 50% of the total cost
Total Dot - provicle the tedal amount of e esfimated guoled cost agans] the anomeraio fom.
Ao Baouasied - provid (against ihe dem) he amour e Soand i balng requesiad io contribule.
Ploaso Nodo:

= Fyour cganiation s GST registensd, sl requrested amounts must be GST axntimive.

- Do il dervier ol = ooy thee vkt i of down b he reaeesd dollar

+  Donot use the dofar 3ign (3] - pel enler Te dolar vako

=  Wyoa aee applying For operaling costs of @ peograsmme, pléase attach 8 programme pulled
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Financial Intommation

s your onganisation registened for GST? O Yes K No GST Number | !

What ara your ceganisation's cumently accessible financial ressurcos? | i T e |

How much of this i tagged or committed for specific purposes? ' i

Lis# the purpose and the amounts of mondy slnesdy tagged o commatted (i any):

Pk ln.-:;u |—-.=.-'E_.-_+.'ni_m+l".!r-.

TOTAL

A, Rt

Ploase list details of all sther funding secured or pendeng approval for this project {minimum 5%

'Fun-s'-inE!' Courée Amount
g L Eeeds | Je S
| Residents | =25 000 . rﬁ___f_____}_fﬁﬁ"
I Yes [ Pending
Yes | Ponding
: [ Yor | Fodig

Please stabe asry previcus funding the organisation has received from Council over the last five years:

Project Report

Purpose Arnount

Submitied
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Privacy Infarmation

Tha infarmaticn youw hews provided on this fam & requined =0 that your appScation for funding can be
processed. Once this appbcalion s lodged with the Counci & beacomes public infcernation and may be
made pvalabie on the Councils wobsse If thene is sensitive information in the proposal or personal
detalls you wish to be withheld. please advise. These details are collected to Inform the genersl public

e commity groups aboul all funding apelications which have been submitted 1o the Far Morth Distric
Cotunci,

Applicant Declaration

Thiz dectaration mus! be signed by fwo pecpde from your organisstion who se T8 yaars of age or oidar wilh the su-
tharily o 290 on behat! of the arpaisation. Signalonas cannol be a0 undischanged barfoupd, cannol be immadisiely
ralpfed, cannol De parines, aod carmgl ve of the same aodress. They must hove a dniime condadd phang numbar
and be contaciabie during rormal businass hours.
O bahal of: (full narse of arganisation)

F-fa:mcl._pa{'n. Rasidprds and 'E.cg:u.f?nqb"';:-. Asaoeciab ion |

We, the undersigned, declare the lollowing:

i sibemithng this appheation;

1. We have the authaeity io COmMI our organnaton fo e appication and we have been duly auforsed by our
govaming body.

2. Weatknowiedge and agree that the Far North Disirict Councd may disciose or obiain information related to the
Hundirg of ®e cmanatan from any cfee govamment deparkmant of aondn, privals persen, oF argansation.

3. 'We have atiached our crpanisation's most recent statement of incoens and expeeditune, annusl serounts. of
other financial documents thal demonsinais B abilty o manpos 2 grant.

4. Individuals associaled with our ooganiaation will not recshe 3 aalay or any sthar pecuniany gain Bom tha peo-
Gbbds of any grant money arising Som this sppicafion

3 Thedetas pven in ol sechons of Bis appication e ue ond comedt o the best of oo Indwiesdge, and reason-
able Evidencs has been provided 5 Suppor ouf appiicalion,

6 Vo hove Ta following sot of infernal conbnois in place:

»  Two signatories to 8l bank accounts {if appicabin)

o A rogularty rantaingd and tumgnt Cashbook of alixciionic eguivaian]

« A pason responsible for kreping the financial soconds of the ongasisaton

« A regulany manianed Dx recond (f apobcais)

= A gty mandsned PAYE recond (F applicabls)

= The uesdting dnd i anpandiling Showm a8 sopanats eninet in e cash Bodk of 25 3 nole i T aitount
- Tracking af dflemnt funding, o.g. hrough a speeadsihust o joumal entry

«  Reguiar nancial ropariing io every Sl meating of the goweming body
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Funding Application — Rangiputa Residents and Ratepayers

Schedule of Supporting Documentation

Document | Title

1 Cover Letter

2 Copy of Resource Consent




