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Instructions

Please read carefully:

Read this application form in full before you start filling it in. i 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 1o be submitted 15 clear working days prior to the Community Board meeting where the
application will be considered. Deadlines dates are on Council's websile 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 feam at
EDII (09) 401 5231, freephone 0800 920 029, or governance(@fndc.govi.nz — we're happy to
elp.

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:

oo0oo0oooao

Quofes (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
Signed declarations on pgs 5-6 of this form

Applicant details

Organisation | Lr70nS C Lk o F %Elellﬁbﬁ/ | Number of Members /S’
Postal Address |/~ O 5 Rk 22 KERIKER | Post code

Physical Address | 1/ 7/ ficst Core
Contact Person | 5/6(.4 & /é[g/\ /bff.-f’%{)r\_z | Position Q z Cfebw ‘4
4 - AT
PhoneNumber | ©F 207 3243 Mobile Number | 27 407 30/2)
L F i

Email Address | , enbru @ xtra co n=
)

Please briefly describe the purpose of the organlsation

70 beet/é' o R Cjomwmdn/”l//
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Project Details

Which Community Board is your organisation applying to (see map?edule A)?

O TeHikv O  Kaikohe-Hokianga Bay of Islands-Whangaroa

.. 4 .
Name of Activty | /CERs 1R ER ) [/ 27 DVE /A< oplpdne | 7 12 259

— =7 7 — 1
Location KERIIc L) *Té,,_éfvf Cepr70E | Time | 72 N&)’V 73 {O/y\

= [

Will there be a charge for the public to attend or participate in the project or event? 0 Yes EJND
lfso, howmueh? | A///, |
Outline your activity and the services it will provide. Tell us:

Clearly describe the project or event: % g AN £

4

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

THS Ki~ag (%,CAM 1S AN jecoNIl EVENT :YQ"(
Cpowsaesd By lon/s Crub oF KERkER for3S.
¥ 10478 AN R AscginBLED oW THE Domdinl
Skl e A~ PO CaliNREA] AN RE 12 LyE]
"Thers 1S A/ clars ;7 EoR  Cominu /1Ty ;’mﬁ
Trg F1247¢ [ EAVE THE D) nhin AT KeoryN
Loy & Hicurany ArE Band  ANd Tds LAgT
1S sup SanTa FreAT Tos Keute Anou~d Tu
’g:‘j_ _ﬁ_}ﬁ% Sy eTE Z.l:_/_\/ LEFT FRo FA; u,¢7h
’;; £ UB"Q(/XQ)_I@@}AWA T ~ &gcﬁ {~LQ) g
ALY T TUE Deesin, Wwixs SANTa HAS X
| Lewssy Segarnblel,  TRITE Foc FeDATE AAS
M’J@ ; N
W8 Feev.ee AT N0 Ct’ﬁfs;.é‘&a"\f&*fﬁir
Srpes  EESRO Fysespd ARy T al Serg
FEares L . R MEDovah Dosg 4 SHEY.
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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 cosf 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, afl 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 Total Cost Amount Requested

| Reni/Venue Hire

Adverlising/Promotion

Facilitator/Professional Fees?

Administration (incl. stationery/copying)

Equipment Hire J_ _

Equipment Purchase {describe)

Utiliies

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

, Refreshments
"vaeumueage

Volunlesr Expenses Reimbursemen

| Consumable materials {craft supplies, books) |
l ) 1

;I\ﬂfge_sISalary - _ not applicable _
! Volunteer Value ($20/hr) F 3 not ap;;licable
iOther(describe) ) o
. - |
Budeet powded el afldched bl -

TOTALS

i 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 820029
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Zm“l

Lions Club of Kerikeri Budget for Santa Parade 20X Parade Costs

Sound system
Road Closure plan
Crowd control Fence
Cadets marshalling
Advertising
Signs
Bands Pipe

Jazz
Lolly scramble
Santa

Prizes

Bouncy Castle and Cars

Pioneer Village
Waipapa Lions
Ronald McDonald

TOTAL

$ 450.00
250000 Dol ﬁwoa’ g/é'?—vlw/"\
500.00
500.00
2250.00
350.00
1000.00
600.00

MZ@ -Bb
45.00
350.00

5400.00
1000.00
500.00

3000.00 /C;,,OJ &7 }V\/O)M.[,l{

17945.00
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Is your organisation registered for GST? O Yes 5 No GST Number 3 / EDOD - D&

How much money does your organisation currently have? f d /é DS - Bd
How much of this money is already committed to specific purposes? ‘# / é D80 O
List the purpos and the amounts of money already tagged or commi ) r '/'5'1‘ SW 3

ly e Q- RT Ti&

Purpose

| S Lo/ ugally o KT Thef
AL N (/@w‘é K-
éwi £ﬂm (f@w!L | &oe
Dot U gredde  Stests ee i 3 Q0
= jﬁ %{4# I oo
TOTAL

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

Funding Source

Yes ! Pending

Yes / Pending

Yes [/ Pending

Project Report
Submitted




Kerikerl Service Lentra

A _ _ : 11 0CT 2018 mn
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Privacy Information

The information you have provided on this form is reguired so that your appiication 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. 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 which have been submitted to the Far North District
Council.

Applicant Declaration

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

On behaif of: (full name of organisation)

2,
lﬁ}g LIDNS Cou-ﬂ OF KELIERL] j

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

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

2. 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 government department or agenda, private person, or organisation.
3. We have altached our organisation's most recent statement of income and expenditure, annual accounts, or other

financial documents that demonstrate its ability to manage a grant.

4,  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.

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

6.  We have the following set of internal controls in place:

* Two signatories to all bank accounts (if applicable)

. A regularly maintained and current cashbook or electronic equivalent

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

. A regularly maintained tax record (if applicabie}

. 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 enlry

. Reguilar financial reporting to every full meeting of the goveming body

Signatory One Signatowt@
. / ﬁ -

| Phone DBOO 920 029
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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 oblained
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 oblained in advance from the Communily Board.

4. Toretum to the Far North District Council any portion of the funding that we do not spend. If our payment includes GST
we will retum the GST component of the amount fo 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.

6. Tocomplete 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 report within this timeframe will not be
considered for funding for sland-down period of five years.

8. 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 operalions, or any olher significant event),

10.  Tolay a complaint with the Police and nolify the Far Nerlh District Council immediately if any of the funding is stolen or
misappropriated,

Signatory One

" = |
Name Krrice g{gn/ dzrson Posiion |\, £ o ETAR Y
= vV

Postal Addressl = {Alﬁgj A_“]-;' '})E /_?e:;ﬁ ] <_EEJ | Post Code @2 QO
i Mobile Number | © 277 4-()730/{:»

Signature [ L K Qa - | Dale /] Od 2077—

—— L. f

Signatory Two
Name | [.# A EOS;S - ﬂt{ LOK T _j Positon [ | /&S DEAS T
A - 7 ==
Postal Address %LL&_‘ KdT. | PostCode [ OZT

Phone Number | z; Mobile Number | DZ.2 DI 4 4225
- - Dale N Oef 20’?

Signature | _/I/(?
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Phone Number [




