(@
Local Grant | \i
Application Form

structions

Pleasa read carefully:

« Read this application form in fult before you start filang it m k is easier o complete an
applcation f you have the Informaton you naed at your fngertips

» Ptaase see Section 1 of the Commuynily Gepnl Policy to ensure you are eligile
»  Ali appécations are to be submtied 15 clear workung days prior o the Community Board mesling where the
apphication will be considered Daadlines dates ara on Council's wabsde wmw e oovt s

...... T
» [ncomplete late or non-complylng applications wet riot be accapted

+ Applicants who have faled fo complete a Progect Repor for previous funding grantad within the last five
ynars are not eligible for funding.

« |f there's an Ingoon this form you're not sure of, plaasa contact the Commundy Development team at
freephone 0 029, or fundiegBtde govlnz - we're happy to help

Send your completed form lo fundng@fndc govt.nz or to any Counci semvice centre
The folloulag myst be submitted atong with this appiication form-
Quotes (or avidenos of costs) for aft items lisied as total costs on pg T »
Most recent bank statements and (signed) annual financial statements
Programmelevent project outing —
A health and safety plan —
Your organisaton s business plan {if applicable) v
i your event is taking place on Council tand of road/s, evidence of pemussion to do so
Signed declarations on pgs 5.6 of this form

Applicant details

Organisation eat) ; Numter of Members

PEORROO.

Posial Address . . Post Cede
Physcal Address - -k P, . : | Pous Cooe
Contact Parson Posdion

Phona Number Mobiie Numper

Email Address \Cax .

Piease briefly describe the purpose of the organisation.

'-,“..-. l-:,_u‘ - Bt = ‘KL_ _.'In._.. e .-._.........._‘..d-hh_..__ih.\.-_._ SRLAN,

v
2l IE€mmet sen Vi soruld L {

wanw.{ndc govl nz | Memorial Ave, Kaihohe 0440 | Private Bag 752, Kaikohsa 0440 % luniingigifnde. govt.nz |

Pliena 0800 520 029
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Local Grant \\
Application Form

Project Detatls

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

O TeHiu O KohohoHokangs @ Bayof Islands-Whangaroa
Clearly describe the project or gwent,
Name of Acoviy centhrwsis o ab Al e o den e | 4 ye o oo oy
Location '-’-Iﬁ_ S L, R e L Time N " lan.
Will there be a charge for the puble to attand or participats In the project or avent? OYes ONo « i

I 50, how much? | pd \a
Outline your activity and the services it will provide. Telf us:

. Whe will benefit from the aginvity and how; and
. How it will broaden the range of activides and expenences availadie to the community

_‘n::- CiaaxlA. a 4l u..-,'; 'Te_.m,-.& e S LT TR T W Rt — T B
—a k- 5

k: T e g l\-: ] il .._l-.;\..

& | Meu Ave, Kaikohe 0440 { Private Bag
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Local Grant
Application Form

Provide a detaited costs estimate for the activity. Funding requested may not exceed 50% of the totat cost.

L
-""'-F

Tatal Cost - provide the total amount of the estimated quoled cos! sgainst the appropnale fiem

Amaunt Reguested - provide (against the item} the amount the Board s being requested to contribute
Please Note:

. You need to provide quotes {or evidence of costs) for everything bsted in the total cos!s column
o+ 1 your organisation 1s GST regisierec, all requested amounts must be GST exclusive

. Do not enter cants - round the values up or down to the neares! dollar

. Do not use the dollar sign (§) = just enter the dofiar value

. If you are applywry) for operating costs of 8 programme, please altach a progremme oufiing

Expenditure Total Cost Amount Requested

Raniionuo- Hire- \ AN O X .
B 1L AT TS N — R e Ao : L S Y o

FaciliaonPmfessonat Faty —a b om sl o

- "'."L"'=" LT . e, il E o i, i i
Admimstraton. el stasonesplcopwng) —
Equ:pman) Hure-

Equipment Puschase (describey

Hardware {e.g. cemanl, fimber, nads pan-r_z
Consumable materials (craft supples books!
IRefreshments

:Travemneage 4 :L AJ

Voluntsar Expenses Reimbursement | w0y 2 . B
Wages/Selary = ) ] P ; ot applicable .
Volurtzer Value |$20Mr| Y HO e

| Other (descrbe 1 ne |

TOTALS 1 OO, oo I weooo

")f the application |s for profassional or facilitator fecs, B job description of scopa of work must be antached.

wwi Inde. govt.ng | Momoriasl Ave. Kaikohe 0440 | Pyivate Bag 752 Kaikahn 8440 | fundingiflfndc geving | Phane (BO0 524 029
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Local Grant i\
Application Form

Financial infermation

is your organisation rogistered for GST? £ Yes G/No GST Number
How much money does your organisation currently have?

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

List the purpose and the amounts of money already tagged ar committed (if any}:

Purposc Amount

BTH O SR Sy i L)

Yes Pending

Project Report

Purpose x ‘
Submitted
\ [ [ | Y N
ek R s LS M ."..'l.'.a.i.:'._, - b + -+ B
P e Y Y N
* T ; v
-5- - —pe -
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wearw Indc govt nz | Memorial Ave, Kaikoho 0440 | Prrvate Bag 752, Kaikohe 0440 | fundingindc govt nz | Phone 0800 920 079
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Local Grant 1\
Application Form

Privacy Information

The information you have provided on this form is required so that your appfication for funding can be
processed, Once this application is lodged with the Counci it becomes public information and may be
made avallabls on the Council's wabsita if there Is sensitive information In the proposal or personal
detalls you wish to be withheld, please advise. These details are collacted to inform the genaral public
and community groups about all funding applications which have been submitied to the Far North District
Coundil.

Applicant Declaration

Thes declaration mirst be signed by o people from your organcsabon who ace 18 years of age or odder with the authortly to sign
on bahaf of the organisation. Sgnatones cannot be an undischamed banirupt. cannot be immadiately refptad. canno! be pan-
navs, and canno! fve g ihe seme eddress. They must have a caytime contact ptone number and be contactable dunng narmal
busness hours

On behal! of: (full name of organisation)

T BSR TV ' S P QA '\macvijr:n‘ﬂ&'e& .

We, the undersigned, declare the following:

In submitting this appiication:
1 We have the authority to commit our groanisatien o this application and we have bean duly authorsed by our gov-
erning body.

2 We acknowladge and agree that the Far Nosth Districtd Councll may disciosa or obtain information re'ated to the fund-
Ing of the organisation from any cihar govemmen) departmant or agenda, pvale person. or organisation,

3. We have attached our organisation § mest ecem statement of Income and expenditure, annual accounts, or odher
finandal documents that demonstrate its abliity tb manage 3 gram.

4. Indwiduals assooatad with our orgamsaton wi not recelve a satary or any othes pecumary gain from the proteeds of
any grant money arising from this applicabon

5. The detafis grven in all sections of this application are true and comedt %o the best of cur knowladge and reasonable
avidance has baen provided B support 0w appecaton

6. We have the followmg set of internal conirols in placer

. Two signatories o all bank aceounts (if applicable) -

. A ragularty maintanad and ourrant cashbook of alectronic equivalent -

= Aparson responsiblo for kaepay the financial records of the organisation -
A regularly mawntzined tax record (f applicabis)

. A ragularty maintained PAYE record {If applicabla)
. The tunding and ds expenditure shown as separate entries in the cash book of as a note (o the aocounts ~
. Trackng of different funding, €.9. fough a spreadshee! of pumal entry -
. Regular financial reportng to avary ful mesting of the governing body -

Signatory One | Signatory Two

2zl ——
KTyl
wearw Indhc govt ng | Momonal Ave, Kaskobhe 0440 | Private Bag 792, Kakahe 40 | lundingi@tinde govd nz | Phong 0800320 029
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Local Grant {‘E
Application Form

Woe agree to the following conditions it we are funded by Local Community Grant Funding:

1 To upi any funding granted within 3 months of te date on tha latter of agreemant Fallur to do s0 wil resull In loss of
(e grare money

2 To spend the funding wilhen 12 monihs of the date of grant zpproval unless witten appeoval for an extension  obtaned
from Council bafore that 12 month period ends.

k] To spend the funding ondy for the purpose(s) approved by Far North Distnet Ceuncil unless written approval for a change
of purposa(s) s obtained in advance from he Communcty Board

] To retum to the Far North Destries Councll any pastion of the funding that we do not spend if our payment inchudes GST
we will retum the GST component of the amoum @ be rtumed

5 To ackrowledge the receipt of Community Board funds as a separats entry \i our aocourss of in 3 note 10 owr acoounts,
In our omaresation's snmual rapon,

6  Toacknowledge any finanoal contrdnton fom Far North Drstrct Councll on sgynage and o any pubbicty relating to the
project. Cortact Governance Support for Bgital mmapery

7 To make avallable any Mes or recards that relate o the expenditure of thes hnding for wspecton o raquested by tha Far
Norh Destnct Councll or s auordtors

2 To completg and refurn a Project Report withn two months of the end of the project, or. £ the actmly & cngoeng, within
two months of the bunding being spert Apphcant who fail i provide a project report withas thes tmaframe will not be
considensd for funding for stand-down pariod of Sve years

g To wninm the Far North District Councsl of sgnificant changes in our organiszlion before this applicaton has been
congicered, or the lunding has been hilly usad and actounted for (Such as changt o contact detalls. office holders
Enanoal situation mtention to wind v or cease oparatons of any othar signdficant gvent)

0 Tolay a complaint with the Pofee and nobly the Far Nerth Bestrict Counall immediately f any of the Amdng ss siolen o
meaappropnated

Signatory One

Nama B I-’J Fosibon

Postal Address Tro [ Posi Code

Prone Number | 3| o M | Mobile Numper

Signature 4 fj &{q’_{ L; 3 i Date i |
Signatory Two |

Narme Pasitior

Postal Adaress “rpal Th Post Code

Phone Numbes Mobile Number o221

Signature “-QD" Dae | -\ 2o

wwow Intlc govi az | Memorial Ave, Kaikohe 0440 | Private Bag 752, Kaikohe 0440 | funding@indc.govi.nz | Phone 0800 929 029
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Funding Application from Russell Tennis Club

Schedule of Supporting Documentation

Document | Title
1 Project Outline
2 Lease Resolution
3 Estimated Costs
4 Statement of Income and Expenditure
5 Account Balances
6 Bank Statement
7 Builders Quote — Colin Gane
8 Quote — Petes Diggers Ltd
9 Quote — Bonus Contractors
10 Quote — Smiths Electrics
1 Quote — Sparky Pants Electrical
12 Health and safety plan




