Local Grant [@

Application Form

Pleass read carafully:

« 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 fingartips.

« Pleasa ssa Section 1 of the Community Grant Palicy to ensure you are sligible.

+  All applications are to be submitted 15 clear working days prior fo the Community Board meeting where tha
application will be considered, Deadlines dates are on Council's website www.indc.govinz

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

o hpplicants who have failed to complete a Project Report for previous funding granted within the last five
years are not sligible 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 fundina@fndc.aovinz — wa're happy to help,

« Send your completed form to funding@fnde.govi.nz or to any Councll service centre
The following must be submitted along with this application form:

7 Quotes (or evidencs of costs) for all items listed as total costs on pg 3
¥ Most recent bank statements and (signed) annual financial statements
1 Programmelevent/projectoutine 7 / A
71 Ahealth and safsty plan A
Tl Your organisation's business plan (if applicable) 4 /,:;
¥ |fyour event is taking placs on Council land or road/s, evidence of permission o do so
T Signed declarations on pgs §-6 of this form
Applicant details b |
7 v .
Organisation |  Bay of stands Walkways and Walking Trust | Number of Members e
oY) 9 2
Postal Address l Cifo W Fuliar, 14 Tapeka Helghts Lans. Russall ] Past Code 0202
Physical Address l Gio W Fulier, 14 Tapeka Helghts Lane, Russall l Post Code
Contact Parson | William Fuller ] Position l C I\ wLrZLKgon J
Phone Number | | Movietumber | €27 -T14TFHS |

Emaidddess | lake 2 ¢ @ xtre.co nz |

Please briefly describe the purpose of the organisation,
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Local Grant rﬁ
Application Form

Project Details

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

O  TaHiku E( Bay of Islands-Whangaroa

/aﬁ'lvwaj
Date l all yeqr !
v
| Time

O  Kaikohe-Hokianga

Clearly describe the project or event:

Rusrell {¢ Okiale flared
{uss el b clcals

Will there be a-charge for the public to attend or participate in the project or svent?

If s0, how much? [
Outline your activity and the services it will provide. Tell us:

Name of Activity

Location

OYes o

Who will benefit from the activity and how; and
Haw it will broaden the range of activities and experiences avallable to the community,
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Local Grant m

Application Form

Project Cost

Provide a detalled costs estimate for the activity. Funding requested may not exceed 50% of the total cost.
Total Cos! - provide the total amoun! of the estimated quoted cost against the appropriate item,

Amount Requested - provide (against the item) the amount the Board is being requested fo contribute.
Please Note:

»  You need to provide quotes (or evidenca of costs) for everything listed in the total costs column

B If your erganisation is GST registered, all requested amounts must be GST exclusive,

+ Do net enter cents - round the values up or down to the nearest dollar

»  Donotuse the dollar sign ($) - just enler the dollar value

«  Iiyou are applying for operating costs of a programme, pleass aftach a programme outline
Expenditura Total Cast Amount Requested

RentVenug Hire

Advertising/Promation

Fagllitator/Professional Fees?

Administraticn (ingl. stationery/copying)
Equipment Hire 34 ¢cOV
Equipment Purchase (describe)

5!35'\&3(_

‘f G 5,8 3 (SRR

Ulifities

Hardware {e.q. cement, timber, nalts, paint) 5, 600

Consumable matarials (craft supplies, books)
Refreshments
Travel/Milgage

Volunteer Expenses Reimbursemenl

Wages/Salary

not applicable

Volunteer Vaiue ($20/hr)

not epplicable

Other (describe)
COr\hﬂj tney

’// pgow

TOTALS

5i (35§

3,09V

*If the:application s for professional or tacilitatar fees, a job description or scope of work must be attached,
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Local Grant {@

Application Form

Financial Information

Is your organisation registered for GST? I Yes IfNo GST Number
How much money does your organisation currently hava? f, o, 2 25
How much of this money Is already committed to specific purposes? l j 1L L1E

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

Purpose Amount

MCu,lthﬁ LA cin d _
imprevement te Erack £id, 2158
! 1
TOT. , :
i fee, 228

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

Funding Source Amount Approved

/] e L Yes ! Pending
Yes | Fending
Yes / Pending
Yes ! Pending

Yes [ Pending

Please state any previous funding the organisation has recelved from Councli over the |ast five years:

Project Report

Purpose Amount
P Submittad

w—tflk ) /JRJ-‘{)'S
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Local Grant [@

Application Form

Privacy Information

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 sensitiva 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 besn submitted to the Far North District
Coungif.

Applicant Declaration

This declaration must be signad by two pecple from your organisation wha are 18 years of ags or oldsr with the authority to sign
on behelf of the organisation. Signaiories cannot be an undischarged bankrupl, cannol be immediately refated, cannot be part-
ners, and cannot five a! the same address. They must have & daytime contact phone number and be contactable during normal
business hours,

On behalf of: (full name of organisation)

G(‘Lq o r’ IS’ l—tl--ntL d U\/a,U\ W“""’ J c;.nd LA/»’L”LN—, i 7!"“[*
J ! J

We, the undersigned, declare the following:
In-submilting this application:

1. Weahave the authority to commitour organisation lo this application and we have bsen duly authorised by our gov-
eming hody

2. Weacknowledge and agres that the Far North District Councl may discloss or obtain information relaled to the fund-
ing of the arganisalion from any other government depariment or agenda, private person, or crganisation.

3, We havs atiached our organisatien's most recent stalement of inceme and expenditure, annual accounts; or other
financial documents that demonstrate its ability 1o manage a grant.

4, Individuale associaled with our organisation will not recsive @ salary or any other pecuniary gain from the prooeeds of
any granl money arising from this application,
5 The datalls given In all sections of this applicatlon ara true and correst to the best of aur knowledge, and reasonable

evidence has besn provided fo support our application,
8, Wahave the following s&t of Internal canlrols in place:

»  Twosignatories lo all bank acoounts (if applicable)

«  Aregularly maintained and current cashbook or electronic equivalent

. A parson respansible for keeping the financial records of the organisation

. A regularly maintained tax record (if applicabls)

«  Aregulary maintained PAYE record (if applicable)

. The funding and ite expendilure shown as separale enfries in the cash baok of as 2 nole to the acoounts
. Tracking of different funding, €.g. through a epreadshest or journal anlry

. Regular financial reporting lo avery full mesting of the governing body

Signatory One Signatory Two
W fFu s W lado

www.Indc.govtnz | Memorial Ave, Kaikohe 0440 | Private Bag 752, Kalkotie 0440 [ funding@fnde.govt.nz | Phone 0800 820029
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-
Local Grant m

Application Form

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

1. Touplift any funding granted within 3 menths of the date on the letier of agreement. Fallureto do so will result [n toss of
the grant monsy.

2 Tospend the funding within 12 months of the date of grant approval unless written appmvel for an extension is obtained
from Councll bafore that 12 maonth period ends,

3. Tospend ihe funding only for the purpose(s) approved by Far Narth District Council untess written appraval fora change
of purpose(s) 2 cbiainad in advance from the Community Board,

4 Torelumn tothe Far North District Council any portion of the funding that we do not spend. If our payment Includes GST
wewll ralurn the GST companent of the amaunt 1o be returned.

5 Toacknowledga the receipt of Community Board funds as a separate entry in our acoounts, of In.a nate to our accounts,
{n our organisation's-annual report.

6 Toacknowledas any financial contribution from Far Norih Districl Council on signage and in any publicity refaling to the
poject, Contact Govemance Support for digital Imagery.

7. To make avaiiable any fles orrecords thal relate to the expenditure of this funding for inspection if requested by the Far
North District Council or fts auditors,

8 Toocomplsle and ralum a Projee! Report wilhin two months of the end of theproject, or, if the activity is angaing, within
two months of the funding being spent. Applicants who fall to provide a project report within this timefranie will nol bg
coneldered for funding for stand-dawn period of five years,

8 Tolnfarm the Far North District Councl of sianificant changss in our organisation befora this spplication has been
considered, or Ihe funding has been fully used and accounted for (such as change in contact delails, office holders,
finaricial situation, Intention o wind up or vease aperations; orany other significant event)

10, Talay a complaint with the Palice and notlfy the Far North District Counci immediatsly i any of the funding Is stolen or

misappropriated.
Signatory One
Name l W bl G —FLL\\A.J 4] Position I J
PostalAddiess [ 1y Tape ki Hecghb Lune , sl | Post Coda
L) Vi
Phonie Number | | Mobtetumber [ 027 -7y IS 0S|
Stgnature r W Fules l Date | & / ?_/ i/ 4'
Signatory Two
Name r Na ‘*ﬁﬂ-l‘-f* ,;1133&&. fadco 4] Position I7§€( l*d‘av&;\, |
Postal Address | 386 AL{ch R;";/ﬁp Rpt ngg-u, eI J Post Code
Phone Number [_;»,D_\- cﬂ Lo 7EQG J MobiteNumbet[ o2\ GASS 423\ J
sgrswes | Mouco | e [ 3 73N ]

www fnde.goviinz | Memoriat Ave, Kalkolie 0440'| Private Bag 752, Kaikohe 1440 | funding@fnde.govt.nz | Phone 0800 920 029
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Schedule of Supporting Documentation
BAY OF ISLANDS WALKWAYS AND WALKING TRUST
RUSSELL TO OKIATO SHARED PATHWAY

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

1 Westpac Bank balances as at 21 July 2021 x 1 page
2 Financial Report FYE 31 March 2021 x 2 PAGES

3 Quote — Halvo Signs x 1 page

4 Halvo Signs — Mock Ups x 4 pages

5 Email — Darren James FNDC x 1 page




