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Local Grant m

Application Form

Please read carefully:

* Read this application form in full before you start filling it jn, It is easier to complete an

* Please see Section 1 of the Community Grant Policy to ensure you are eligible,

* Allapplications are to be submitted 15 clear working days prior to the Community Boarg meeting where the
application will be considered. Deadlines dates are on Council's website Www.fndc.govt.nz
* Incomplete, late, or nen-complying applications will not pe accepted.

* Applicants who have failed to Complete a Project Report for previous funding granted within the last five
Years are not eligible for funding.

o [f there's anything on this form you're not sure of, please contact the Governance team at
00 920

DD! (09) 401 5231, freephone 08 29, or govemance@fndc.gov!.nz ~ we're happy to
he.

*  Send your completed form to govemance@fndc.govt.nz or to any Council service cenre
The following must be submitteq along with this application form:

2 Quotes (or evidence of costs) for all items listed as total costs onpg3

1 Most recent bank statemerits and (signed) annua financial statements ..~

(J Programmeleventlproject outline

0 Ahealth and safety plan

O Your Organisation’s bysiness plan (if applicable)

& Kyour event is taking place on Council lang or roadss, evidence of permission to do sq

LJ  Signed declarations on Pgs 5-6 of this form_-

Applicant details

Organisation m I H\I Number of Members
——L—‘_\—-___\_ ——
Postal Address ]%EO G-" 3’_‘{0 i E::'l |'._F~ Post Code O LOD I
Physical Address (x' Post Code E
Contact Person ﬁg;ék é;£ { ig Position 4l A S‘}\/m,
e —

Phone Number

| Mobile Number 021 1172 fzjo‘i_r
Email Address ié;gl« 6 H%L]M—,Marlce-}.‘n - Lo.n72 . - '

Please briefly describe the purpose of the organisation,
e =

| %
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Application Form

Project Detaijls

g to (see map Schedule A

O Kaikohe-Hokianga

Bay of ls!ands-Whangaroa
Clearly describe the Project or event:

Name of Activity | <

- ‘Ve@" A + ‘mmarJ Date 'éé*‘ [ Ié; _ 3" E)n 2020
Location rﬁa‘\\qi a Vi \0! f;E ﬁ[EE':: | Time PE! Gé,—\, 4 E-\, l
Will there be a charge for the Public to attend or participate in the Project or event?




Local Grant ’@

Application Form

Project Cost

Total Cost - provide the total amount of the estimated quoted cost against the appropriate jtem,

Amount Requesteq - 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 g programme, please attach a programme outline

Expenditure Total Cost Amount Requested

[RentNenue Hire

—_—l —.--——-—._,———.-\_.

—
Advertisin /Promotion
|AdvertsingPromo — | 1200 o
EcilitatorlProfessional Fees?

- ——— ——e .

]Administration_(inc—l.stationerylcopyi_ng} Q 00
Equipment Hire L

——

Equipment Purchase (describe)

T ——

Utilities ﬂ

Hardware (e.g. cement, timber, nails, paint) B ——l
—— ——en

Consumable materials {craft supplies, books) [ |

Refreshments . _I

Travel/Mileage
(g R _.’_______ =
Volunteer Expenses Reimbursement I

|
Wages/Salary not applicable |]
Volunteer Value (520/h) ][ not applicable —'[
63O i
_— — o LI
roras 2 ACCOMM, -
l < L 8% 9,00 g
ToaL 2900
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Financiz| Information

Yes [ Np GST Number ] §i§ﬂi | g E I
How much money does your organisation currently have? 20

I

}e.?\( 2027 %
How much of this money is already committeqd to specifi

Appraved

Yes [ (Pending
Yes / Pending

1

Yes / Pending

Project Report
Submitted
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¥ formaton you have privided om i forT i requined 6 that your spplication b knding can be
m.mmwummmm-mmm\nmu
made avidkable o T Couil's wobalie Il there 1h sensitive infarmation iy 2 penyirial O paveons)

) mwﬂ-nwwwmmmwnnwmuurmmn marrty b sign
o el of e g aion Sigtatoriss csrrad e 00 sndichaned bl vl by irndately redeitd. (vl ba part
sy, a0l ol bve 42 e same addhest. ey s Atve @ dndime contsol phand e avd be cordachidiy during somaf
Sursiness ooy

O bt ob, (A rame of erganiaation)

ﬁ” S ey ?.ﬂw?l"’m (¢
I sutenitiry this appiesan

1. Yeuhave Ba Borty I Comesit oo opaniaton 10 T agpSoation i we e toss &y Bhorised by cur g
eming bedy.

1 W sttowledos snd igiee hal P Far North Déaicd Cosarn vy @icieso o oblsis inbrmation feiaterd b e ferdk
g of D orgamiadiion fors any ciher goveinen deparet o agenda, privete perscr, of opENIsAoN

5 have emacted O meﬂmdmnﬂunﬂnﬂmﬂﬂﬂ
francisl documenty Bl dtmaoraram & oSl | Manage & gwrd

4 dviduals aasbciated Wit Gif ergarisation wil ol reteiss  seary of mwmwmnmq

. Tredoiss gives ol shciiong o Sis spplicafion are tus sed conodt i o et P T mowiodign, 2nd resionabio
pvidiersn P Bt (owiied B0 GR(En (R 2RO

B, Ve hove e Soloming mel of inertal conyols n pice:

Two wgraiorms ¥ 88 0nk accourds (f agpbcabss)

A regarty fontared ond et canhbook oF thectior aqdviient

A AR responstiy x veeginy B Enandasl records of 0 organitation

A megriay mairianed e mrd {7 appboabla)

A gty eaintsined PAYE spoord (8 sppbcatie]

The fadrg 6 Iy ERpErEarD $90un I separats eaie I o Gith bock o i ancie B e oty
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Application Form

Privacy Information

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 ai funding applications which have been submitted to the Far North District
Council,

This declaration must pe signed by two people from your organisation who are 18 years of age or older with the authority to sign
on behalf of the organisation, Signatories cannot be an undischarged bankrupt, cannot be immediately related, cannot be part-

ners, and cannot live at the same address. They must have a daytime contact phone number and be contactable during normaj
business hours.

On behalf of: {full name of organisation)

ey S
L Bug‘ma 5 Qo i e e

We, the undersigned, declare the following:
In submitting this applicafion;

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

any grant money arising from this application,

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

6.  Wehavethe following set of internal controls in place:

. Two signatories to ail 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 applicable)

. A regularly maintained PAYE record (if applicable)

. The funding and its expenditure shown as Separate entries in the cash book or as a note {o the accounts
. Tracking of different funding, e.g. through a spreadsheet or Journal entry

. Regular financial reporting to every fuil meeting of the governing body

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

1. Touplift 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. Tospend 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. Toretum fo 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 to be retumed.

5. Toacknowledge 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. Toacknowledge 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. Tocomplete and retum 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 stand-down period of five years.

9. 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 operations, or any other significant event).

10.  Tolay 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 _l‘_&!.k Rﬁddﬂ/\ Position | Executive Committee membe

Postal Address 3 The Aol cece Lack , (et Post Code I 01;;

Phone Number / Mobile Number | o2 Y C&14 -

¢

[ s : 2
Signature Q . d_/{ .ﬂ_&’-ﬂ Date f 3/ k/ /9.

Signatory Two

Name Fachel Paterson Position |Treasurer
Postal Address | p O Box 244 Paihia Post Code 10247
Phone Number Mobile Number | 0274 787 988
faWa =" .
Signature m‘ Date |03 Oct 2019




