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Piease read carefully:
 Read this application form in full before you start filling it in. It is easier to compiete 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.

» Al applications are to be submitted 15 clear working days prior to the Community Board meeting where the
application will be considered. Deadlines daes are on Council's website www.fndc.govt.nz

= Incomplete, late, or non-complying applications will not be accepted.

« Applicants who have failed 1o complete a Project Report for previous funding granted within the last five
years are not eligible for funding.

o [ there's anything on this form you're not sure of, please contact the Govemance team at
'I?él); (09) 401 5231, freephone 0800 920 029, or govemance@ndc.govt.nz ~ we're happy lo
» Send your completed form to govemance@fndc.govt.nz or to any Council service centre
The following must be submitted along with this application form:
Quotes (or evidence of costs) for alf items listed as total costs on pg3
lB/ Most recent bank statements and {signed) annual financia statements
(ﬁ Programme/event/project outline
[J  Aheatth and safety plan
U 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 \@_—J{,‘cﬁa| 6E reet _Q:J H‘S%OCJ qi'rlcyj Number of Members | 2

. ” ~ = .
Postal Address Clp\(\ '6{,@{_‘}6 ﬁan'fkaoh-q [_jﬁ'oQ— L’LQJ"] Post Code | 2D

Physical Address Post Code
Contact Person Qoz__ \ _)Q,mmi = —-| Position Oe,\ {;{;\Q{—Q ’
L)
Phone Number Mobile Number  |O L O] 29 oS

Email Address {je,/\‘-e,é\f“é‘\ ey f;lf,l@ 0(5‘/"‘-'1!( 0 SO
\ -

Please briefly describe the purpose of the organisation.

Nassic Coonr 4 : \—koi‘ \2@6‘)%

www.fndc dovt.nz | Memorial Ave Kaikohe (440 | Private Bay 752, Kaikohe 0440 ask.us@indc.uovinz | Phone 0800 920 029
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business hours,
On behalf of: (full name of organisation)

A ) L , £y . - .
Qjﬁﬂmr_ Wi\‘@'\ql ’SF;,LJ( Vee Vf\ SSOU gt o N
We, the undersigned, declare the following: M O 1‘ [/‘\ f i V’O(
In submitting this application;

1. Wehave the authority to commit oyr organisation to this application and we have been duly authorised by our gov-

4. Individuals associated with oyr organisation will not receive a salary or any other pecuniary gain from the proceeds of
any grant money arising from this application,

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

6. Wehave the following set of intemal controls in place:

. Two signatorias to alf bank accounts (if applicable)

. A regularly maintained ang current cashbook or efectronic equivalent

. A person responsible for keeping the financial records of the organisation
. A regularty maintained tax record {if applicable)

. A regularty maintained PAYE record (if applicable)

. The funding and its expenditure shown as Separate entries in the
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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 cost against the appropriate ifem.
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, all fequested amounts must be GST exclusive.

. Do not enter cents — round the values up or down fo the nearest dollar

* Do notuse the dollar sign ($) - just enter the dollar value

. If you are applying for operating costs of a programme, please atiach a programme outline

Amount Requested

Expenditure Total Cost

RentVenue Hire

-Advenisinngromolion 53

Faciiiator/Professional Fees?

Mﬂ (ﬁ nel. stationery/copying) _ f B

Equipment Hire : 8 booo - <Yon .;720@0 ,—5’)0
—t- S — :

Eqmpment Purchase {describe)

L

| Utitos

Hardware (eg cement, timber, nalls pamt)

Consumabfe materials {craft supplies, books) Yy,

Refreshments §| b, o oD | g_/m ’@

TravelMileage P

 Volunteer Expenses Reimbursement ] Té ﬁo o

Wages/Salary , e MM . R

Volunteer Value ($20/hr) /() /:/Qﬂ/j& g:t{:ﬂ»é not applicaae

Other (describe) é k=== )

g,amuw $ “Oo ole (L %/M’@ !
4)[,—.. -~ o C'h:‘i‘ A ,?DOOO -C —4

Ty e

TOTALS , 40 ; & O O

if the application is for professional or facilitator fees, a job description or scope of work must be attached.

www.fndc.uovt nz | Memorial Ave. Kaikohe 0440 1 Private Bag 757 Kaikohe 0440 ask.us@fndc.uo-vt,nz I Phone 0800.920 029
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Project Details

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

Name of Activity (\)-5(2(\ wn}cor\q $ \\\O.~Pled Date {7y - 1 O ’QOQO
Location Q)ag,\ aj\ “5[61"’0(/ {i Time )-Jza)e_w.

Wilt there be a charge for tge public to attend or participate in the project or event? OYes @No

if s0, how much?

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

. Who wilt benefit from the activity and how: and
. How it will broaden the range of activities and experiences available to the community.

C‘C’\‘b‘g\c {Q\'v‘ocp C oS \Ja"r‘m“‘\ql &u_;ey{f, @F
JS"\MQ E/:lj \\D@a(‘L- e X | o
Pe  plom ' Fo peed_ap _in Verilleet | Joruanis

\f-e-m icf’m!-f;e Mf N T q‘fw\ 1'0_*L )(g \/)Lﬂ-jﬂt;qu‘:vcj_
b x:hm“lic/_,j \(\r&A\(_ O~ \L rﬁ"t—qvvc,‘i -Pl-c_,.—s
*":umch)mzt &\r—l&, ) v\ anL-'C; LV —j;':_fj( DO A CJ"S

ﬁiw Pl ‘Q“\‘D‘ \(Q \’g_j.--e_.- \DG*LI -

o

_L!f_ ,Lﬂh(‘\( b \Or‘\‘ﬁ?\ "‘\‘%l l’t"“’ { MOWHA
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www.indc.govi.nz | Memorial Ave. Kaikohe 0440 Private Bag 752, Kaikohe 0440 | ask.us i3 fnde.s jovi.nz | Phone 0800 920 029
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Financial Information

Is your organisation registered for GST? O Yes
How much money does your organisation currently have?

How much of this money is already committed to specific purposes?

GSTN

umber

7 ocoo

T oo oo

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

Lr\ iat’ﬁcﬂ \/~in

(A v m =y ’\/r«lo{ts

gvﬁv \'e,.v‘\'c—/,\ ™) Lv"\‘(

TOTAL

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

Funding Source Amount Approved
Yes Pending
: == i Yes Pending
LH“‘H‘_&_ Yes / Pending
[ - \ Yes / Pending
‘ R \\ Yes Pending

-

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

Purpose

Project Report
Submitted

0440 1 Private

www.fndc.govt.nz | Memorial Ave. Kaikohe

Bag 752, Kaikohe 0440 | ask.us@

fndc.govt.nz | Phone 0800 92§ 629
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We agree to the following conditions if we are funded by L.ocal 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. Tospend 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. 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 obtained in advance from the Community Board.

4, To retum 1o the Far North District 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 to be retumed.

5. To acknowledge the receipt of Community Board funds as a separate entry in our accounts, of 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 Govemance Support for digital imagery.

7.  Tomake 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 ] A
Name «_(G-/»'L \_/-é’ W\ % Position W

- U
Postal Address | (- Ml EQ;Q \L{(-'_‘_'r,. chL ( { | u&f‘ﬂ Post Code | £ D

Phone Number | m Mobile Number Og. P 29 %(3] QO‘%

Pl =

Signature /Mﬂ - _| Date |7 ‘](" %91

Signatory Two ‘

B S 7T i L o= 2T
Postal Address TWWW@?/ | Postcode | OxX 30
Phone Number [©F 2407 5 5 é{a Mr Mobite Number | Q27 a&? 5{05’ 2
N oee | 19/9] X0/F

wnw fndc govinz | Memarial Ave Kaikohe (440 | Private Baw 752 Katkoke 0440 | ssk us@inde.uovt.nz : Phope 0800 920 029

Signature




Schedule of Supporting Documentation

Bay of Islands Street Rods Association

The following supporting documentation has been provided in support of the

grant application and is emailed under separate cover.

1 ASB Bank Statement

2 Programme Outline

3 Quote — Bay of Islands Holiday Park

4 Confirmation of booking of Kerikeri Domain
5 Domain Traffic Management Plan Confirmation
6 Quote — Plaque Engraving

7 Quote — Marquee Hire

8 Quote — Korowha Catering

9 Quote — Explore Bay of Islands

10 Quote — Neat Eats Catering

11 Quote — Austin Powers Show




