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FAR NORTH RURAL TRAVEL FUND
APPLICATION FORM 2020-2021

Schools, clubs or other sporting/activity organisations can apply for this funding. Funding is specifically to subsidise
travel to and from sporting competitions/practices within the Far North District for school aged children (between ages
5 - 19 years) with the aim of increasing the number of children participating in sport, provide additional opportunities
for participation in organised sport and to improve the development of skills to enable effective participation.

All applications are considered by the Community Boards, and advice is given from Sport Northland Representatives.

Priority will be given to those applications with a focus on providing sporting opportunities to - the appropriate age
group, travel to regular sporting competition; competition within the District; funding for the upcoming season;
applicants not seeking more than 50% of their total travel cost; applicants that have provided Project Reports for
previous funds granted.

A.  Details

Name of organisation: Walvne Tez Nethz il Clabs

Contact person: ?Z'U”:HZ}’? K, H{}, ]

Postal address: 183 f\{%ﬁ%{/@ o KA, o1 Kavakaa A28

PO Box address: /A

Telephone: D2F504LEJ 1 Email: ’d/\ﬁh{?{% ki hﬂun o7 {é’ﬁ:’v’lﬁ,{f Loy

B. Contact Names

Please provide

1. Name f?/\t(//’/\}){’? %’\'}; 1 Phone ’ZL;:'? 5@4563/
2. Name //}: A}Jﬂ'ﬁ'{ \glk@ Y Phone @c)& 43?5—03_?

C. Organisation Details

Are you a club or a school? L {L’LL‘)

1. H [+
. How many members belong to your club/school? o

2. How many participants aged between 5 & 19 will this travel subsidy benefit? 4’[

. How many participants are aged between 5-11 yrs ¢
1 l e =



4. How many participants are aged between 12-19 yrs L/‘

5. Please detail how many applicants are female %

6. Please detail how many applicants are male @

7. Does your application involve a partnership with a local school / club YES/@

8. What is this funding going to be used for? (Briefly explain)
'Wavmw“ﬁL Kpensef Yo retbatt Hainings o
5}4-1%@” N h%wbaez,reg

9. Do you have any disabled individuals who are being supported by this fund? /\/O

-

a. If yes, how many will receive support from the RTF NA

10. What percentage of your members live in the vicinity of the local authority you are applying to for the

rural travel fund?
[OO %

D. Financial Details

The intention of this fund is to subsidise expenses. Applicants need to show they have made a partial
financial contribution towards the travel costs. Our decision makers look more favourably on applicants
who have made an effort to obtain funding through other avenues, be that fundraising, applying for other
grants, parent contributions.

1. Are you registered for GST? YES/ @

(If yes please write your GST Number in the space provided below)
GST NO.

2. How much money are you $ LR80 Sport NZ funding
applying for? ,
s [ REO

other funders

$ /OO0 your contribution

s 4 S6@ - ToTAL

2|Page



3. If you have applied for funding from other organisations please supply details - refer to Table 1
below.

Table 1
Organisation - (/'r}c_/udihg' other councils) Amount Fequéstéd (%) i Results date_(if known) B

4. Do you have endorsement from your local affiliated club/school for this application for funding? (this
is only relevant if the group applying is the regional body).

YES/ NO (briefly explain and attach evidence of this)
N/A

E. Declaration

We hereby declare that the information supplied here on behalf of our
organisation is correct?

We consent to Far North District Council collecting the personal contact details and information provided
in this application, retaining and using these details and disclosing them to Sport NZ for the purpose of
review of the rural travel fund. This consent is given in accordance with the

Privacy Act 1993.
1. Name: /[Z)‘\(//I’DVLH /C/\?/Y
Position in organisation / title: '/O/Z,S 1!&1\]’ /\/(?,/L/f\ﬁ /@e’, /\/@Ll)fll/ [(“/J
Signature: %\% Date: 8//4’—/;2/
O
2. Name: [ &Vg hi JHO,CZY
Position in organisation / title: //;—646(4‘/‘@/’/’ Wd hﬂ’)e_ /];6( N&& // CA/\IQ

Signature: @M Date: Y//‘?‘//Z /
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Schedule of Supporting Documentation
Wahine Toa Netball Club

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

1 Kiwibank Statement as at 28 March 2021
2 Kiwibank Proof of Bank Account
3 Support Letter - Travel cost

4 Netball Draws x3 pages




statement

Kiwibank Limited
Level 1, 7-27 Waterloo Quay
Private Bag 39888

' b k Wellington 5045
an New Zealand
Auckland (09) 336 1133

Wellington (04) 473 1133
From anywhere else 0800 11 33 55

www.kiwibank.co.nz

WAHINE TOA NETBALL CLUB Statement number 28

67 HILLTOP AVENUE

MORNINGSIDE Access Number 791360

WHANGAREI 0110

Account balance(s) as at 28 March 2021

(Account(s) held with Kiwibank Limited)

Account —— Account Number Balance

~ WAHINE TOA NETBALL CLUB 38-9006-0677339-01 BREB7276 5
WAHINE TOA NETBALL CLUB 38-9006-0677339-02 $971.78
WAHINE TOA NETBALL CLUB 38-9006-0677339-00 $11.02

HAVE YOU THOUGHT ABOUT CHANGING TO ONLINE STATEMENTS? IF YOU'RE ALREADY

SETTINGS & SERVICES' MENU OR CALL US ON 0800 11 33 55 TO REGISTER AND START
GETTING YOUR STATEMENTS ONLINE.

REGISTERED FOR INTERNET BANKING, JUST GO TO THE 'STATEMENT LIBRARY" IN THE 'YOUR
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