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Instructions

Please read carefully:

« Read this apolication form in ful before you siart filing it in. It is easier to complate an
application if you have the information you nead at your fingerlips
» Flaase see Saction 1of the Community Grant Policy to ensure you are eligible

« Al applications are bo be submitled 15 clear working days pror to the Community Board mesting where the
application will be considerad. Deadlines dates are an Council's website www fndc.ooving

+ Incomplets, late, or non-complying applications will not be accepted.

« Applicants who hawve failed to complele & Project Report for previous funding granted within the last five
years are not elgible for funding.

« i thera's anything on this form you're not sure of, please contact the Community Development tzam at
freaphone (800 920 029, or fundingf@fnde.goving — we're happy to help.

« Send your complated form o funding@fde.goving or to any Council senvics centre

The following must be submitted along with this application form:
Quates {or evidence of costs) for all items listed as fotal costs on pg 3

L Most recent bank statements and (signed) annual financial statements
[0 Programmeleventproject outiine
[0 & healh and safety plan
Your organisation’s business plan (if applicable)
If your event is taking place on Council kand or road’s, evidence of permizsion to do so
Signied declarations on pos &6 of this form

Applicant details

n
T T e — TR = = (gt
wi&t"_‘.% b oy oM Padtay Mumbar of Membars '|“1I.,, !l ;
A - |
TED . H—
Postal Address | Post Coda |
: o L | Post Code | =
Prysical Addrase — ?'—ﬁ::-'-*.'ﬂ'i'-.’ | |
— ;.'rR:"-";! 'r.:.__.-l]'-v!."- BT i
Contact Person SORTU S gl | Position
- n. \,::J s
Phane Numiber e Mobile Nurmber

|
Email Address |

| I —

Please briefly describe the purpose of the organisation.
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Project Details

Which Community Board is your organisation applying to {see map Schedule A)7
O Te Hiku 0 Kaikoha-Hokianga i  Bay of Islands-Whangaroa

Clearly describe the project or evenl:

Name of Actidty |OPERR PICNIC (i~ THE BAy pats | 0 7 —OF —24
Location TG wiked f{orj_f}_x KERIEER] | Time |? o J
Will there be a charge for the public to attend or participate in the prosect or event? E&!’ﬂ's CI Mo

If 50, how much? %B.ﬂ-t'c: -—_"-’;','CJ_ - T

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

= Whowill benefit from the activity and how; and
. How it will broaden the range of activities and experiences available to the community.
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Project Cost

Provide a detailed costs estimate for the activity. Funding requested may not exeased 50% of the total cost.

Todal Cost - provide the fofal amount of the estimaled guoted cost ageinst the approprats dfem

Amount Requested - provide (agains! the ilem) the amourid fhe Board is being requesied o contribuie.
Please Nofe:

. You nead o provede quotes (or evidence of costs) for everything lizted 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 o the neares! dodar

. Do not wse the doliar sign (5] - just enter the dollar value

. If you are apphing for operating costs of a programme, please aliach a programme outline

Expenditure Total Cost Amount Requested

| Rentvenue Hire [ \ O

!
Adwertising Promation

!Facililalnr.'measssnal Faes? : "—.II 000D [ € o s

| Admanistratian (incl. slaticnenyicopying)

[ Equipment Hire

| Equipment Purchase (descrize)

| .
| Whilies

| Hardware (8.0, cemant, imbar, nais, gaint)
e ' b
| Consumatle materals (craft supphias, books)

| Refreshments

| TravelMicage

| Vefuriteer Expenges Raimbursement

Wages!/Salary ol applicabis
Volunteer Vale (§20hr] i riot applicahis |

Criber {describe)

TOTALS _ pod

1f the application is for grofessional or facilitator fees, a job description or scope of work must be attachad

www fnde.govinz | Memorial Ave, Kaikohe 0444 | Private Bag 752, Kaikohe 0440 | funding@fndc.govt.nz | Phone 0800 920 029
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Financial Information

£t : il B e [
Is your organisation registered for GST7 O Yes [F Mo GST Number |
How much money does your organisation cumrently hawve? '
How much of this money is already committed to specific purposes? |

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

Purpose Amount

| .

| TOTAL

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

Funding Source Approved

| T 2 ot el | | o Arae 1} :

:] AMNON S Hds PRIVETE Bordd o . T E (Yes/ | Pending
‘;‘ by v b e | :__"'l’ei- { Pending
t‘: b | | £ &L -.ET-“" I Pending

: Yes | Pending
i Yes | Pending

| S S

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

Project Report
Submitted

Amount
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A’pplicafidnf Form :

The infarmation you have provided on this form is required so thal your application for funding can ba
processed. Once this application is ledged with the Council it becomes public information and may be
made available an the Couwncil’s website, If there is sensitive information in the proposal or personal
details you wish to be withheld, please advise. These delails are collected 1o inform the genaral 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 o pecple from your organization who are 18 years of sge or oldar with the authonty i sign
ot behat of e arganization, Signatories cannct be an undischened bankrupl, cannof be immediately related, camol be part-
nars, and cannod five &t fe sama address, They must have a daytime contact phone nurmber and be contactalie during nonmaf
biupsiress haurs,

©n bahalf of: (full name of organisation)

? T
Bk 2 M PNy

[

Wa, the undersigned, declare the followeng:
In r§u|-,|rr‘1ﬁ|'|g| this appcation;
‘J}" 1{ W have the authority Lo commil our organisation 1o this application and we have been duly authorised by our gov-
e ]
L ermng body.
. W acknowtedge and agree that the Far Morth District Council may disclose or oblain informalion refated 1o the fund-
ing of the organisation from any other govemment deparimant or agenda, privale person, or crganisabion.
a\ "_'j'-_ We have atached our organisation’s mast recent statement of income and esxpenditure, annual accounts, or other
=\ financial documents that demonsirate its ability to manage a grant.
4 Individuals associated with our organisation will not receive a salary or any offer pacuniary gain from the proceeds of
any grant money ansing from this application.
5 The detats given in all sections of this apphicalion are true and comect to the besl of our knowledge, and reasonable
gvidence has been provided bo support our applcation,

& We have Ehe fellowing et of ivamal controls in placs:

N Two signatories be all bank accounts (if applicable)

«  Aregulary maintained and current cashbook or electronic equivalant

« A person responsible for keeping the financial recoeds of the organisation

. A reqularly mamiained tax record (if applcable)

. A regularly maintained PAYE recond {if applicable)

. The funding and its expenditure shown as separate enfries in the cash book or a5 a nobs o the acounts
. Tracking of diflerent funding, e.g. through a spreadshest of journal entry

+  Reguia fgancial reparting fo every full meeting of the goveming body

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

To undift any knding granted within 3 months of the date on the letter of agreement. Faiure ko do 5o will result in loss of

it grant money.

Tospend the funding wilhin 12 months of the date of grant approval unless writlen approval for an extension is oldained

from Councl before that 12 month peried ends,

3 To zaend the funding only for the purpose[s) approved by Far North District Council unless writhan approval for a change
of purpose(s) is obtained in advance fom the Communily Boand.

4 Ta relurn o the Far North Distict 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 o be retumed.

5 Toacknowledge the receipt of Communily Board funds as a separale eniry in our acoounts, of in @ node to our accounts,
in our organsation's annual repon,

6. Toacknow'edoe any financial contribugion from Far Morh Distact Councll on signage and in any publicity refating io the
project. Conlact Govamance Support for digital imagery.

7. Tomake avalable any fes or records that redate to the expenditure of this funding for mspection if requasted by the Far
Mo District Couneil or its auditors.

8. Tocomplste and retun a Project Report within two months of the end of the praject, or, if the activily is ongoing, wilhin
b ronths of e finding being spent. Appécants who fall 1o provide a project report within this fimeframe will nat be
cansidared for funding for stand-down penicd of five years.

9. Toinfarm the Far Nodh District Council of significant changes in our erganisation before this application has beaan
considared, or tha funding has been fully used and accounted for (Such as change in contact details, office holders,
financial siuation, intention to wind up or cEase aperations, or any other signdicant event)

10, Tolay a compiaint with fhe Police and notify fhe Far Morth District Councll immediately i any of the funding is stolen or

[

misappropriated.
Signatory One
Hame . (_:",l,'-r;';?‘fj PN '\.—/}/" | Phstlion | % TE ENIJER !
Postal Address | B, 2l LM P ,Qh AR ER) | Post Cade | 02972

Phene Number il | Mobile Number | (52 | (&4 % TO7
4 - !

|
|
sgates |1, ST 1 owe [Fed (162220 |

-

Signatory Twe
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posialAdioss [ 7 ¢ Lo 1@oB Podd o | postcote ez 7]
Phane Number | | Mobiehumeer] OZ L 25 Z2EFT ]

—

Signature | - 1 e L’_Lir_fM{J
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Schedule of Supporting Documentation
OPERA PICNIC

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

1 Quote - Artistic Director

2 Proof of Bank Account




