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| C fﬂ[ ]\!Gﬂh .. | Project Report
l N District Coincl COMMUNITY GRANT FUND - LOCAL

At the completion of a project that received community funding, recipients are required, as stated in the
Community Grant Policy, to submit a Project Report to the Community Board. Project Reports are to be
received no later than two months after the completion of the project or if the activity is ongoing, within two
months of the funding being spent.

Applicants who fail to provide a project report within the required time will not be considered for future funding.

Please return the completed form to:

Governance Support

Far North District Council

Private Bag 75b2

KAIKOHE 0440

or email to: governance@fndc.qovt.nz (PDF attachment via email is preferred)

Name of organisation: : KA ikoHe BUSINESS ASKOC AT ION
Name & location of project: - KA [KOHE CommW (T PA'TIQOL
Date of project/activity: 3 @S fo 20 20

!

Which Community Boar1 did you receive funding from?

Te Hiku \/ Kaikohe-Hokianga Bay of Islands-Whangaroa

Amount received from the Community Fund: = $ 3000 AF $ 1000 o
/

Please give details of how the money was spent:

o Your contribution to the project and the funding you received from the Community Board must be accounted for
« Attach supplier receipts or bank sfatements to show proof of expenditure of Community Board funds.

Broka~ Welo Risk Services $ 760 - Lo J
N2 TA S §8.79 /
C PNz APRilickion s S2.17 J
Fetersen Motoss (Maintenamce WoF) |s 230-88 | v
Othes (Celiphone, Stationess £ )75 242 b

Give a brief description of the highlights of your project including numbers participating:

Folice Support role pa{—rourn\? at [€ant 3 Mg by 204 Aveed
We. currpntiy have 1o i@&ﬁ\ol(@m, rostered ba_a Wac:(ig/
bagi |

Frivote Bag 757, Memoriol Ave, Yatkohe D401, Yew Zeshnd, Frenphone: 000 520 079,
Fhome: (093 405 2750, Fax: (06) 481 137, Emetk askus@ifnde.gov az, Websita: wwew.Ind govens



Describe the main findings in your evaluation of the project/event; describe how your project/
event benefited the community:

Night Fime if)cuLwCO provide Zetm eqe dud edrs 7‘N
JQJ//ML@ The PIMLM/(S act aq NzUined Cuitnesces (/u/LG Cain
bhw/me W lr\‘ldmaftﬂ k&//aumw
0/ o incidhet This i€ mwr%w' i pPotice aothe, mcy rot
bo abte o Aea#pm zmmédxmteé Thac Mkv"u |

Cﬁivuy\u/\}f;,, tbhge

Please provide details and attach or email photos and/or any marketing collateral that was produced
for your event/project acknowledging the Community Board:

If you have a Facebook page that we can link to please give details:

.

This report was completed by:

Name: '@{Z N()f

address: | 47 OfRS RpD KAlKoke
Phone “02_7 260 2329 | mob:
Email: | 0enol@ X HA . Co.nz

Date: 6/5{2@ 9

Frivate Bag 752, Memuric! Ave, othohe 0400, Sew ?ez; and, Fresphone: 0805 920 077,
Fhone: (B3 £05 7750, Fax: (0%) 481 1137, Emeih sk us@ladegovbaz, Website: wwew fade godd a2



PETERSEN MOTORS 00706

Hudspith Motors Ltd

PO Box 303, Kaikohe 0440 GST No: 14-109-587 Phone: 401 0388
69 Broadway
Kaikohe 0405 Email: noreen.jordan@petersenmotors.co.nz
December 18, 2018 Tax Invoice W1 118199-1
KAIKOHE COMMUNITY PATROL ‘ Description:. WARRANT OF FITNESS
1 Vehicle: HUB473 2009 Nissan Tiida
c/- J NOL i -
47 ORRS RD | \ Reading: 101854
KAIKOHE 0405 ‘
¢ VIN No
Customer Id: KAIKOHE/CO: = WOF Expiry 18/12/2019
Part Number Description Qty Price Total
- e e Carried out Warrant of Fitness Check
N CHECK & ISSUE WOF
NOTE: NAILINRR TYRE
Warrant of Fitness 43.48

BANK ACCOUNT NUMBER 06 0333 0027295 00

) Terms: 20th Day of Next Mointh

Materials $43.48
Sub-Total $43.48
GST $6.52

W1 118199-1  Printed: 18/12/18 8:39AM TOTAL $50.00




- TRANSPORT

AGENCY

WRKA ROTARNE

COMMUNITY PATROLS OF NEW ZEALAND CHARITABLE TRUST

PO BOX 3017

WELLINGTON 6140

li there,
“Your NISSAN's lice
expire on 3 Septem

There’s no need to wi
easy, and secure to di

You can renew any time fror
licence always starts the day

Customer ng 345875751

Make: NISSAN

Model THDA

Colour SILVER

Usage! Private passenger

Physical address:

180 MOLESWORTH STREET

THORNDON
COWELLINGTON

N

»

NEW ZEALAND #OST
PEOPLE REACHING PEUPLE

New 7ealand Post Limited
KAIKOHE
24-AUG-2018 14:20:54
- W1231020 31142
: WORK?Z

T¥H NO.
Teller 1d

Abhnuuledgemcnt Lf AgenCy dement

FRODUCT ary $ AMOUNT
NZTA

MYR RELICENCE o] 102.11
SUBTOTAL $102 1
1RANSALTION 1UTQL $102 1
Cheque (1 $102 .1

NEW ZEALAND POST
PLEASE RETAIN AS PROOF OF PURLHASE

Plate no: HUB473
Reminder no: 721478
Licence expiry: 3/09/2018
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/ 007y (

RvBicEeING2P288 from Community Patrols of New Zealand Charitable Trust for Kaikohe Community®atrcR @ &+ x
Teena Cornely <messaging-s Details oes0 0
To Kaikohe Community Patrol inoice INV-1298.pdf
v Q 1attachment View [ 114 KB =
“Invoice INV-1298.pdf (1137 k s S powdrili@xira.co.nz
Shares -
T AX ‘ NVO‘ CE invaice Date Community Patrols of
Rt eV - 27 jul 2018 New Zealand Charitable
Trust
Kaikohe Community Patrot invaice Number Attention:
INv-1298 National Office
Raference PO Box 3017
Affiliation Fees Wellington 6140
NEW ZEALAND
GST Numbaer
076-273-626
Description Quantity Unit Price Amount NZD
. Affilistion Fees 1.00 52.17 52,17
1 july 2018 - 30 June 2019
Subtotal 52.17
TOTRL G5T 15% 7.83
TOTAL NZD 60.00

Due Date: 10 Aug 2018
ASB Bank Account 12 3233 0563756 00
Please use.yous, as the reh e if pay is made electronically.
If a Formal ipt is required ph indi and supply the full return address.
\" e M SN
- [ ASB
PAY i
To: Cc . i I i
« 2 4 AUG Bgposit Receipt
Ne
»c ) ;‘
W Confitmed CIKA "M f

Account Number: 12-3233-0563756-00
Cheque:

Total Deposit:
Statement Reference:
INV129%

Date
Time

43

3097
90111688

$60.00
$60.00

ikohe Community Patrol ¥
#1298

00

Aug 2018

inter the smount you are paying sbove



PO Box 303, Kaikohe 0440
69 Broadway
Kaikohe 0405

August 15, 2018

Tax Invoice

PETERSEN MOTORS

Hudspith Motors Ltd
GST No: 14-109-587

(0075

Phone: 401 0388

Email: noreen.jordan@petersenmotors.co.nz

W1 116288-1

KAIKOHE COMMUNITY PATROL | Description: ~ SERVICE
c/- J NOL | | Vehicle: HUB473 2009 Nissan Tiida
47 ORRS RD . | Reading: 100198
KAIKOHE 0405 ‘
© . VINNo
Customer id: KAIKOHE/CO WOF Expiry
Part Number Description Qty Price Total
CA10234 AR FILTER 1.00 41.06 41.06
36 FILTER OIL 1.00 18.04 18.04
~SERVICE CONSUMABLES, ENVIRONMENTAL LEVY/DISP: 1.00 8.89 8.89
U1030 UNILUBE 10W30 ‘ 3.50 11.66 40.81
90430-12031 GASKET 1.00 3.60 3.60
10,000 Km Service carried out.
Changed motor oil & oll filter. Checked tyre pressures. Check
operation of lights, indicators, horn and wipers. Checked and
topped up all fluid levels as required. Checked drive belts.
Checked condition of battery and wiper blades. Road tested
vehicle. - R e
Replaced air filter element
BANK ACCOUNT NUMBER 06 0333 0027295 00
"VEHICLES STORED ON SITE AT OWNERS RISK"
/
Terms: 20th Day of Next Month 1.00 Hrs Tech Fee $75.00
Materials $112.40
Sub-Total $187.40
GST $28.11
W1 116288-1  Printed: 15/08/18 9:32AM TOTAL $215.51 |



P
BrokerWeb

RISK SERVICES

NORTHLAND

(007 09

BrokerWeb Risk Services Limited

PO Box 71, Kerikeri 0245

4 Fairway Drive, Kerikeri 0230

109 407 0190 £ 09 407 7890 E insurenorthland@bwrs.co.nz

Kaikohe Business Association 12.12.2018
C/- Ngaire Powdrill 100487752
P O Box 497
KAIKOHE 115-512-021
0440

TWG-02850-0075210-006

Carolyn Smith

INSURER: Vero Insurance (NZ) Limited
INSURER RATINGS: Standard & Poor's Rating Agency | Rating: A+ (Strong) | Dated: 07/01/2012
POLICY CLASS : Commercial Motor
POLICY NO: HOBSP4682945
PERIOD OF COVER: 1 me
INVOICE DETAILS: ASB BANK - 30

Renewal - Commercial Motor

N

Please Note:
You are reminded that failure to disclose al

‘| facts which Insurers would regard as likely

acceptance or assessment of this insuranc
the contract of insurance could result in the
voided.

If any doubt whether facts are material, the

Some covers are GST exempt and therefor
¥ showing on this Tax Invoice, then GST is n

Policy Charge may include a Broker Servic:

Credit Card Payments:
Visa & Mastercard credit card payments arn
1.9% loading. To make payment please vis

INVOICE REMITTANCE ADVICE
CLIENT

Please return with your payment to : -

BrokerWeb Risk Services Ltd
P O Box 71 KERIKERI 0245

Or pay by direct credit to our bank - Details as follows:

Bank Details: ASB Bank Ltd
Account Name:

Account Number: 12-3109-0124510-51

Kaikohe Business Association

BWRS Northland Branch

e ASB

u/ Depasit Receipt
KAKOHE

Confirmed

Account Number; 12-3109-0124510-51
$752.35
Cheque: 587492
Total Deposit: 5874.92
$8.45
Statement Reference:
100487\752
Date: 14 Jan 2019
Time: 10:11 a.m.
$114.12
3087 $874.92
90332908
REFERENCE TWG-006-02850-0075
INVOICE NUMBER " 100487752

Payment of this invoice is due in 14 days






