Instructions

Please read carefully:

Read this application form in full before you start filling it in. It 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 to be submitted 15 clear working days prior to the Community Board meeting where the
application will be considered, Deadlines dates are on Council's website www.fndc.govt.nz

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

Applicants who have failed o 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 Community Development team at

. freephone 0800 920 029, or funding@fndc.govt.nz — we're happy to help.

Send your completed form to funding@fndc.govt.nz or to any Council service centre

The following must be submitted along with this application form:

L G ]

Quotes (or evidence of costs) for all items listed as total costs on pg 3

Most recent bank statements and (signed) énnuai financial statements
Programme/event/project outline | | |

A health and safety plan

Your orgénisation‘s business plan (if applicable) 7

If your event is taking place on Council land or road/s, evidence of permiséion to do so
Signed declarations on pgs 5-6 of this form

 Applicant details

Organisation | {ERIVCER | ere‘qu__ (o 8 Number of Members  |HR30 +

Postaladdress | P O Box GO\ . KeRikee Post Code | QQHSS -
Physica Adeiess [ A@Enoni (;AM;E. Kei ke Post ol | o2y
Contact Person | REBECCA EP&QFL-&{&, Posiion Commi Tee

Phone Nﬁ-mbef 9 U :ﬁ 2 | Mobile Number - 62:? 665 Q6B
Email Address | ¥ aec:g,ﬂcxke@(ﬁmau . COo

Please briefly describe the purpose of the organisation.

Opefotes 0 Sporks chedo  for ages Syrs +

~ www.fndc.govt.nz | Memorial Ave, Kaikohe 0440 | Private Bag 752, Kaikohe 0440 | funding@fndc.govt.nz | Phone 0800 920 029
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. Project Details

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

1 Te Hiku OO0  Kaikohe-Hokianga B{ Bay of Islands-Whangaroa

Clearly describe the project or event:
LOFeo T Stieeua

Name of Activy |RurcHase oF Contanee. Date | A
Location Bt Seorr . Keewwer, | Time
Wili there be a charge for the public to attend or participate in the project or event? 1 Yes _.A-dNo

If so, how much? T\ /-F\ .

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

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

b

NB REQUIRE.  AbNTIoONAL  SAFE, D&w StoRrAce Fork
E@iupmenT i Excess of Oue  Curlert  (eAl|
Suers. B Suwfeene: ConTANER.  wWould L8 A
GrenT lonwl CosT OPton AnD kowd  Atiad
g To tMove T Waen Tae CGup ReiochHTed
To THe Sforkrsuus. Ne Gowwr Use IT As
b PeruaENT  Eruterment  locker he Dur
New Mowee +» TRAaweR  ruewn  We Reye
Jusr Puecvnasese To AusvinTe THe
STRANN o THeE Exennic sTorAce |
NE _rouirs alzo  AsE THAT THE  Fusld
Consmer SnetunG , QuoTtes SafPUEH.
Eo_we  Wnd OPTU\A\SE THe . UuSaAcEe OF'
THE ConTAINER:

Tve CoNTANER  WILL.  ENGURE  LONCEV(TY OF

%\ﬁywa\n' ﬁ:& TﬂE USE OF ALL OLLFL HEN\E:E'Q%
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Progect Cost

Prowde a detalled costs estlmate for the actlwty Fundmg requested may not exceed 50% of the total cost- )
Total Gost - provide the total amount of the estimated quoted cost against the appropriate item.
Amount Requested - provide (against the item) the amount the Board is being requested to contribute.
Please Note:
»  Youneed 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 a programme, please attach a programme outline

=

G

Expenditure otal Cost Amount Requested

RontiVerue Hire

: AdvertisinglPromotion

Facilitator/Professional Fees?

| Administration (inc!. stationery/copying)

Equipment Hire

Equipment Purchase (describe)

(onTaieR « SHELNG. . = 500 0D 2950 - oo

Utilities

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

Consumable materials (craft supplies, books)

Refreshments

' Travel/Mileage

Volunteer Expenses Reimbursement

Wages/Salary

, Pesple—Hoats
Volunteer Value (§20i) 10'@ 155 3, 000
Other (describe) LF Ao

2If the application is for professianal or facilitator fees, a job description or scape of work must be attached.

VWYY, fncic JOVf nz l Memorsai Ave, Kaikohe 0448 | Private Ba 752, Kalkohe G443 | fundmg@fndc govt nz| 9hone 0800 920 G
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Fmanc:al !nformatmn

Is your organisation reg:stered for GST‘? ¥ Yes [0 No GST Number

How much money does your organisation currently have? (CD, 50386 |
’

How much of this money is already committed to specific purposes? (O, 103.02%
i

_ * shortfal Gom mendser
List the purpose and the amounts of money already tagged or committed (if any): {ondic S w0

=

Purpose Amount

rerASE OF SeorTs Eowearenty | 47, - .
Oncomic WNoruuna  Caprac. | 28858 ) | Gk

NIL; R L - re—
Yes [ Pending

Yes / Pending

Yes / Pending

Yes / Pending

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

Project Report
Submiited

Purpose Amount

:';j wwvir.fnde.g JovL nz | i Fv'emor.ai Ave, Ka;kohe 0440 | Prwate Bag ?32 Ka;kohe 0440 i‘uadmg@fndc govt nz | Phone 0800 929 920
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The information you have provided on this form is required so that your application 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 ofder with the authdrity fo 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 normal
business hours. |

On behalf of: (full name of organisation)

Kerikeel FooteAur Cz,ue)

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

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

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 attached 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 correct 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 fo 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

«  Aregularly 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 to the accounts
. Tracking of different funding, .g. through a spreadsheet or journal entry

e Regular financial reporting to every full meeting of the governing body

Signatory One Signatory Two

S - ‘- _— e

- www.fndc.govt.nz | Memorial Ave, Kaikohe 0440 | Private Bag 752, Kaikohe 0440 | funding@fndc.govt.nz | Phone 0800 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 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.

o4 To return to 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 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 acknowiedge any financial contribution from Far North District Council on signage and in any publicity relating to the
project. Contact Governance Support for digital imagery.

7. 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. To complete and return a Project Report within two months of the end of the project, or, if the activity is ongoing, within
twe months of the funding being spe'nt. Applicants who fall to provide a project report within this timeframe will not be
considered for funding for stand-down period of five years.

9. To inform 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 detalils, 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 Reereccn ERsTAke Pasition | Comnnimee
Postal Address | P O Boye 115, KERAETR) Post Code |© 25
Phone Number | Mobile Number | O] (LD Al
£ Yy >
Signature bwaﬂe Date &/ S [ 2021

Signatory Two ,
orTuErer Ainion Foosraii-

Name Do Lo tmEmeny Positon |Qexa (Masace R

Postal Address | 2 1'R Ppg"gm Rons RO i Koeiwowed Post Code | 24
Phone Number | 2.3 % 1 9\ Mobile Number O 2.2 R &) A b\
Signature S R,

Date | / OS’/QDD_\

M.fndc.govt.nz | Memorial Ave, Ka_i‘koﬁe 0440 |.'Privat_e_'Bég Z?SZ,IKaikohe 0440 tfundi‘ng@fndc‘gwt,nz.gi._Pho_ne 0800929029
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