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B\ District Council  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@indc.govi.ng (PDF attachment via email is preferred) OR:
Governance Support
Far North District Council

Private Bag 752

KAIKOHE 0440

Name of organisation: ‘?\ onees \\ NG9 ;Ka{ ](@l\.@ .

Name & location of project: | K Wahe — 6!,”_3-',.._1L na  Opporkanhe

Date of project/activity: JUNE - AUEWY Wi awl o-"*qo.\nq
. L

Which Community Board did you receive funding from?
|:| Te Hiku ‘E’ Kaikohe-Hokianga El Bay of Islands-Whangaroa

Amount received from the Community Fund: | § 6, L3O « 65T

Board meeting date the grant was approved: B Tune 2o .

Please give details of how the money was spent:

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

Receipt/s
Supplier/Description Samount attached
(please tick)
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Give a brief description of the highlights of your project including numbers participating:
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Privote Bug 752, Memorial Ave, Koikohe 0400, New Zealond, Freephone: 0800 920 £29,
Phane: (093 405 2750, Fox {09} 401 2137, Email: osk.us@fndc.govi.nz, Website: www.fnde.govt.nz



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

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

Ryl Qem.aa.l_ ™
M Qud m\)f o o ?a LM‘I Atned Woon

i(/HCB W ovninsd vidwn.
lpaium i Woge Wb o Ao e Royd L., \L?
V\oao& - we weaddwd Ve oble b avw 'ooaoAmm\«ﬂ Wi

owt ' ELE 23

If you have a Facebook page that we can link to please give details:
Propeey Village  Taanllolig .
This report was completed by:

Name: fKQ"'L 2y 6:'-1‘#_..-\

Address: | |x Q_Quza;ﬂ‘ox\ p\.cma{ %’ oo ool -
Phone  [>4) Lo (O BI& mob: | ©22 25D &F €O
Email: irde D ionee/ villege + ovey « N

Date: /8 /5,

Piivate Bog 752, Memoriat dve, Kaikohe 0400, Rew lecland, Freephone: 0B00 920 029,
Fhone: {09) 405 2750, Fax; (09) 401 2137, Emaik; ask.us@Inde.govt.nz, Website: www.fndc.govt.nz




