! Local Grant m
Application Form

b Instructions

Pleasa read carefully:
= Read this application form i full before yﬂu?&&@g it in. It i5 essier to complete an
application if you have the information you need at your findertips.

= [T there's anything on this form you'ra not sure of, please contact the Goveman = EaMar TN
(D%) 401 5231, freephone 0800 920 029, or govemnance@inds aout iy — we're happy to hely,

= Please see Section 1 of the Community Grant Poiicy to ensure you e eligible. i
= All applications are % be submitied 15 clesr warking days prior to the Community Boand meeting whers the
application will be considerad.

= Incomplete, late, or non-complying applications wil ot be aocepted.
= Applicants who have falied to compiete 3 Project Report for previous funding granted within tha last five
years are not eligible for funding.
The following must be submitted along with this application form:

Signed spplicant declaration

Twa quotes for purchases whers practicable, or evidence of expecled purchases
Susiness pian {if applicable) including project costs

Details of all other funding secured ar pending approval for this project {minirmurn 0%
Programme outline (if applicable)

& health and safely plan (i applicabis)

Mozt recent financial slalements | annual accounts

A deposit slip

0o% oY Moo

Applicant details " b
Organisation [‘TLP Xﬂn U\n“m-’ {'_,,WT)H‘\M’I\.BF k_f'_aj}s}_c_{'ﬁ;llnrluri‘xl:!er of Memzers
Posts Addess | 9 1) em @ b o Kenkohe | PostCote | © 458 |
N lwhjp - v = PostCote ,_.__.._,_,_ __—"“;
Contact Person Nﬁ\ﬁ:ﬁ. Pocade | Posiian *"T[ﬁé&xfﬁr i
Phone Numbsr E g‘ﬂ, L0 592;3{:1 [ Iobile Mumber Lo;ll SR TEom TR =Y :

Emall Address | Py A 2 Xhes-Lo-

Please briefly describe the purpose of the organisation.

o enCouCace cimol Of ovrete cn o pravle crol Pl
all fxv"jgt:_ coorhes  n Yhe ﬁ«‘in@g"ﬁc:f- |

wrnw.fnde govt.nz | Memorial Ave, Kaikohe 0440 | Private Bag 752, Kalkohe 0440 | ask.us@fndc.govtnz [ Fhone Q800 220 029
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Local Grant m

Application Form

Project Details

Which Community Board Is your crganisation applying to {see map Schedule A)?
O  TeHiku Kaikohe-Hokianga O  Bayoflslands-Whangara
Clearly describe the project or event:

Nasmee of Activity %%&%ﬁ |

Location g
7l there be a charge for the pubhc to aftend or participaie in the project or gvent? Ef‘?gs 1 Mo
If 50, haw much? | | nckgt‘%_ m Selel Lﬂ’f CL 500 - DpofSales %0 co |

Are you applying for annual funding for the remaining years of the fiennium*? L Yes IE’JO

1 55, how much? i

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

. Who will besafit from the aclivity and hows and
. Howr it will broaden the rangs of activiies and experiences available o the community.

"ﬂ\&z %f-_n_e_tgk ; ulolie — E-E 5";&\11{1{5‘5“’1(‘? .,.EZE'Q\-QHE‘D'L__

fadB | ﬁ%th : wa The L\CL-CJ[ ap C“Lﬂ DS E=N c, e tle
- ﬂm'bahr__ J&—m See o ’T(‘E'le C\hﬂ'l D W
‘Eflﬁd_ﬁwﬂbmn e \vjﬁlo‘t;l“};ﬂm ot teNn le o
— D g ] CEURAYNLA ud . L

_ﬂ_‘g a;mA=E_m PCILQLLE 2 ! C«,\lﬂéﬁq Oimé‘.an.‘i |

e “{‘m_f-ee o e Laoete, Dgrdwsa bz |
r—ﬁkz’)r_d_g}tulbj_(:r_ e C_""w-\o{ ‘CG’P\ ﬂboﬁ’t C?L‘:fc_{jl- one |
=l O

L The trienninn refers 1o the three-yaar period belweean hocal wections.

e fnde. go.: iz "1emunal A».ic Haikohe 0»14’.1 | Pn-ate Bag ;52 Hamuhe 5440 | ask usvgffndc gan nz | Phunt GGUE‘ 920 UEG
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Local Grant m

Application Form

Project Cost
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 hie estimafed quoted cost against the appropriats iftam,

Amouni Reguested - provide (against fhe fem) the amount the Boand i being requasfed fo contribute.
Please Note:

» If your organisation is GST registered, all requested amounis must be 35T exclusive,
- Do not entar cents — round the values up or down fo the nearest doliar

= Do not use the dollar sign (%) - just enter the dollar value

- I you are applying for operating costs of a programme. please attsch 2 programme outline

Expenditure Total Cost Amount Requested

Rent'Venue Hire »  Joe oo Wl el le
AdverizsingPromation 12 oo —
FaclitztorProfessions Fees® : I p———
Mmin’sﬂaﬁon (lnd statinenyicopying) ‘ oy Nl e e
Eqquigrnent Hire = oo |50 OO0
Equiprent Purchase (describe)
| Uilities .
Hariware (e.q. cement, Ebes, nais, peinl] el ”’; i "j,_ ] €9 .0
Consumable materigls (erali supplizs, books) OT;\S-,J ﬁ;& ;3 S 1 13\._? 4 g’- o
s | 36¢ .00 o
Travelfilzags — i
"'Ae'ulunteer Expenses Reimbumsament T
Wages'Salary 4 I notapplicable‘ -
Vobunteer Valug (S20/fv) 1S 20-00 | womcte |
Other {describe) ﬁprcm]- Licence 209 .60 109. 00

Erdedgnyment So .00 So -H0
ToraLs e e A R

“H the application is for professional or facilitator fees, 3 fob description or scope of work muzst be atiached,

wiww fnde.govt.nz | Memorial Ave, Kaitkohe 0440 | Private Bag 752, Kaikohe 0440 | ask us@fndc.govt.nz | Phone 0800 920 029
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Local Grant
Application Form

Financial Information

{¢d

Is your arganisation registered for GST? O Yes [L¥HNo (ZET Mumber

What are your organisation’s currently accessible financial resources?

|

Npe— |

How much of this is tagged or committed for specific purposes? !

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

Purpose

’*HC-*LQH: &.Q *’5’5{‘:‘

mi | Furd ek up dnt Ve Horajt’kw suck,

Amount

‘puL;luL %Pn‘l\hﬁ ‘—ﬂ\\ﬁ o] eSS r'{r“qé?

C'“mmal 1o r\o}rlﬁd bﬂ.ﬂ;ﬁzi ananq cdﬁ\a pupene | -

3‘)_.1 < Mi Ll Ty hﬁ‘-\ R ] B‘Lk m%&' !
i
|

TOTAL

Arnount

" F'Emrmg
{ Pending

I Pending

! Pending

Yes

{ Pending

Please state any prevmus funding the Dngamsaﬂnn has received from Council over the last five years:

= TROSE Amount

Project Repmt

aﬁ'-_%_oi?m EY lalim

Submitted

ma:rxﬂ"f‘fﬂxﬁ éﬂajéﬁm_'ﬁ!LéQD -G b J J\'I

WO, ‘nd" gcut nz | "'*mc=|¢| Ave, Katko hc 0440 | Private Bag 752 Kaskct’e 0440 | ask. us»crfndc govt.nz | F‘hcme usno 920 025
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Local Grant A\
Application Form

Privacy Information

The information you have provided on this form i required so that your application for funding can be
processad. Oncea thiz application is lodged with the Council it becomes public information and may be
rade 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 callected to inform the general public
and cammunity groups about all funding applications which have been subrmitted to the Far North District
Council.

Applicant Declaration

This daclaration must be signed by two peapls from pour organisation who are 18 years of age or older with fhe su-
thority to sign on behall of e orgamisation. Signatonics cannot be an undischanged bankrupt, cannol be immadiafely
retated. cannaf be parfners, and cannot tive at the same address, They most have a daytime confact pihone number
arnd ba contactable during mommal busmess hours,

Qn behalf of; (full name of organisaticn)

Kaonrohe Covmumun lKH A= Cou nel H "

We, the undersigned, declare the following:

In submitting this application:

1. Wa have the authorty io commil aur oeganisation to this application and we have been duly authorised by our
goveming body,

2. We acknowledge and agree that the Far North District Council may disclose or obtain information related to the
furding of the organisation from any other govemment degartment or agenda, privale person, or srganisation.

3. We have attached our omanisation's most recent statement of income and expenditure, annual scoounts. or
other financial decuments that demonstrate its sbility to manage a grant.

4. Individusls essociated with our organisation will not receive a salary or any cther pecuniary gain from the pro-
czeds of any grant money ansing {rom this application.

5. The detads given in all sections of this application are true and correct 1o the best of our knowledgs, and reason-
ahle evidence has besn provided 1o support our application.

B Wi have the following set of infernal contrals in place:
- Twm signatories o all bank accounts (if apphicable)
. A requlary maintained and currant cashbook or electonic equivalent
»  § person respansible for keeping the financisl records of the organisation
. & requiahy maintained tax record (if appScable)
. & regularly maintained PAYE record (if spplivatie)
. The funding and its expenditure shown as separate enfries in the cash book or a8 2 note fo the accounts
. Tracking of diffierent funding, £.g. throwgh a spreadshest or journal endry
«  FRegular inancial reporting o every full mesting of the governing body

wwnw.nle.govtnz | Memorial Ave, Kaikohe 0440 | Private Bag 752, Kalkohe 0440 | ask.us@fndc govt.nz | Phone 0800 920 023
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Local Grant ﬁ

Application Form

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

i, Touplift any funding granted within 3 months of the date on the lalter of agresment. Falure to do so wil result in loss of
the grant ronzy.

2. T spand the funding within 12 months of the date of grant approval unless written aporoval for an extension is obtained
from Coungil before tht 12 menth period ends.

1 Tospend the funding cnly for B purpose(s) approved by Far North District Council uniess vritten approval for 2 change
of purposafs) is obtained in advance from the Community Beard.

4. Toretum tothe Far Morth District Coungil zny porion of the funding that we do nc:ftsg:enﬂ i e payrent includes GST
we wil return the G3T component of the amount b be refumed.

5. Toscknowledge the receipt of Community Boand furds as a separate eniry in our acoounts, of in a note (o our assounls,
w1 our ceganisation’s annual rapaor.

6 Toacknowledge any finencil conlnbution from Far North District Council on signaps and in any publicily refating 1o the
project. Contact Governancs Suppart for digla imageny.

7. Tomade availatie any fles or records that redate 1o the expenditure of this funding for inspection i requested by the Far
Merth District Council or s auditors.

8. Tocomplele and refum a Projest Repart within twa menths of the end of the aroject, or, i the activity s ongaig, within
twa meonths of the Bemding bemg spent. Applicants wha [z 12 provide a project report within tis imeframe will not ke
congidered for funding for stand-down pariod of fve ysars.

4 Toinfomm the Ear Morh District Courcil af significant changes in our orgarisation before this appicafion has besn
congidersd, or the lunding has been fuly ussd and accounted for (such &s chiange in contact detalls, office hoders,
frznicial situation, intenfion o wind up or ceass opsrations, or any cfher signifizant event).

10.  Tolay 2 complaint with the Police and notify the Far North District Councl snmediately if any of the funding is stolen or

rrizappropriated.

Signatory One

Name L_N@mcﬁ P{",{ = 'M, ,,,,, | pestion [ T lﬁ"&_:.{.»u* el B Wi
Postal Address | H‘E.;—Eybmdmau_\ Kookohe | | Post Code l_‘f_é'a
P!‘m:leNi!‘ﬁlBY% 09 pos3lzo ] Mabilz Humber L_PJ-ICJ?«;LS“ 45 é S J
o [P PP —
Signatory Two (if applicable)

Name E k(f.\{\,:\ Thotwbon | Postion | C.L\avf -()Q{E-C):\—“
Postal Addross | ggquuaa«ﬂ [ t=my ﬂgf e | mestose | @ FE@&S }
Phone Mumber | OF Lo (@70 & | Mabie Numbpri _____
Signatr [ L%ﬁw g | Dae _gsgf-é]m ___.
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