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Local Grant N\
Application Form

Instructions

Please read carefully:
» 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 fingertips.
» Please see Section 1 of the [Community Grant Policy ]to ensure you are eligible.
» Allapplications are to be submitted 15 clear working days prior to the Community Board meeting where the
application will be considered. Deadlines dates are on Council's website .
* Incomplete, late, or non-complying applications will not be accepted. 2

* Applicants who have failed to complete a Project Report for previous funding granted within the last five
years are not eligible 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 funding@fndc.qovt.nf — we're happy fo help.

» Send your completed form to funding@fndc.govt.nz or to any Council service centre
The following must be submitted along with this application form:

Quotes (or evidence of costs) for all items listed as total costs on pg 3
Most recent bank statements and (signed) annual financial statements
Programme/event/project outline )
A health and safety plan 1

Your organisation’s business plan (if applicable)

If your event is taking place on Council land or road/s, evidence of permission to do so
Signed declarations on pgs 5-6 of this form

Applicant details

Organisation I Kaikone Awno Districts SPo-R,‘T'S‘Ui,I.él Number of Members
Postal Address | PO Box 222 Keoukohe Gies Post Code
Physical Address | \\ Peaney Crescent Wanlowe Post Code
Contact Person Qt,‘bb'-ﬁ Raphael j Position

phone Number | 021 0%2! w37 | Mobile Numper

prie ﬂg;gﬂbeﬂm purpose of the organisation.

O D O M o

nzesets  (version Sept 2018) Bhat

https://drive.google.com/file/d/1hD-BpQBsQEI48axVFHIEpYMLA4mLjTEB/view 17
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7/15/2020

Local Grant

Application Form
i (see map Schedule A)?

Which Community Board is your organisation applying to
ID/ Kaikohe-Hokianga

O TeHiku O Bayof Islands-Whangaroa

N Clearly describe the project or event: e
1 Redevéleg™ l
Name of Activity mﬂm‘ng a promohonal vidleo for Lingvart Pask J Date Eﬂu}h Nov 2020 l ’

Location L\__ind\/ad Pack  Karkohe T Time r
Will there be a charge for the public to attend or participate in the project or event? CYes [ No

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

. Who will benefit from the activity and how; and
How it will broaden the range of activities and experiences available to the community.

Kakohe and Distrcls S'po.rhu»'l(e Incorporaled oish to Empl oy

Semeone ot $25 pe, hour for 8O hours (20 hours Q'lm..1? DS

bours eddlfn? O hours travel and meel-.'ngs) to filvm a promehoaal
Sfmfﬁ

video o-F*I’heS’p::rh who could vse our new. Noeid; -
complex  of Ho Sub- Commitps & aclina on +he ne
o g | )

of the othe Reefecks golngxn% Lindveck Povle , anol of Comemunsk,
and involved pecyle Spealung fo the projed- ;

7 e prpose ofthe widee 1's both 5, coNimouni b &
‘hy Promohoy qayf

fo- promehon +o_potenhal Fuvdery
"ﬂxe-ﬁ.urqu nes didl (s “F;f +L\1’ Mulh - 5190/"} (OW

Cﬁw-n"}f‘(' >

me hlqhthQd 11 Hhe Resorvep {Hana}%
—F&F - Lt

govt.nz

www.fndc.govt.nz | Memorial Ave, Kaikohe 0440 | Private Bag 752, Kaikohe 0449 | unding@ing
nac,
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https://drive.google.com/file/d/1w9PJUj_G19zUTBbuHCj21L3wJNFNIiw0/view
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Project Cost

Provide a detailed costs estimate for the ac
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50% of the total cost.

tivity. Funding requested may not exceed

timated quoted cost against the appropriate item.

o
o
.|

Total Cost - provide the total amount of the es

Amount Requested - provide (against the item) the a

Please Note:

You need to provide quotes (or evidence of costs) for everythin
ed amounts must be GST exclusive.

If your organisation is GST registered, all request

mount the Board is being requested to contribute.

g listed in the total costs column

Do not enter cents — round the values up or down to the nearest dollar

Expenditure

Rent/Venue Hire

Do not use the dollar sign () - just enter the dollar value
If you are applying for operating costs of a programme, please attach a programme

Total Cost

outline

Amount Requested

Advertising/Promotion

s 31,200

$b2S

Facilitator/Professional Fees?

]

Administration (incl. stationery/copying)

Equipment Hire

Equipment Purchase (describe)

Utilities

Hardware (e.g. cement, timber, nails, paint)

Consumable materials (craft supplies, books)

r Expenses Reimbursement

440 | Private Bag 752, Kaikohe 0440 | funding

or facilitator fees, a job description or scope of work must be attach o

Page 3

https://drive.google.com/file/d/1mLH_KRZA0QfU-aGmX5ciTM-rtq8UCeMu/view

@fndc.govt.nz | Phone 0800 920 029

7
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Financial Information

Is your organisation registered for GST? & Yes O No GST Number Wb -A371- 5“5'J

How much money does your organisation currently have? $7%.640" 72

How much of this money is already committed to specific purposes? S e Luo- 12

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

Purpose

Bu\\dmj Pfol‘@.ch n K&d&vg\epmq;ﬂ- fp Zi,-. 36876

Operahonal Fu\na[\ng & Monieging Lindat Pl
[nclud_u\? 'Fencmj anch 9ahnj enhe pwk o

prevent motk cb ke 5 mawnkenonce ounek My piueneabs.

(255} 5“‘40«2{ s S’ec..aﬂlnj el

$ 53, 771w

- - i . _?1

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

Funding Source :  Amount’ "APProvéd '

Resene managemeni- Funel ${q%,ooc\

agpoved by Kakehe - Holicanga Bosrd

31“ need to prow\de sovne.,‘\'hwgs J‘D aray
down- R \east Fl o000 of Hhs earmeted
for FEaS\bd\l\’ Shudy censuMtants

Purpose

il

Operabhonal Funding
7

www.fndc.govt.nz | Memorial Ave, Kaikohe 0440 | Private Bag 752, Kaikohe 0440 | f’lnding@f
el o nd

(version Sept 2018) Page 4
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https://drive.google.com/file/d/1ACurONUfgdc1sfipffvy3BERcCYDFXv-YYK/view
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Local Grant |Q‘
Application Form

Privacy Information

The information you have provided on this form is required so that your appi.icgtion for’fundmg can t;e
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 sensitive information in the proposal or PB"SO"a_‘
details you wish to be withheld, please advise. These details are collected to inform the general puplltc
and community groups about all funding applications which have been submitted to the Far North Distric ‘
Council.

Applicant Declaration

This declaration must be signed by two people from your organisation who are 18 years of age or older wi th the authorily {0 Sign
on behalf of the organisation. Signatories cannot be an undischarged bankrupt, cannot be immediately related, cannot ba pare
ners, and cannot live at the same address. They must have a daytime contact phone number and be contactable during normal
business hours.

On behalf of: (full name of organisation)

Raikone AnD DISTRICTS SPorTsviLLE [N CORPORATED

We, the undersigned, declare the following:
In submitting this application:

1. We have the authority to commit our organisation to this application and we have been duly authorised by our gov-
erning body.

2.  We acknowledge and agree that the Far North District Council may disclose or obtain information related to the fund-
ing of the organisation from any other government department or agenda, private person, or organisation.

3 We have attached our organisation's most recent statement of income and expenditure, annual accounts, or other
financial documents that demonstrate its ability to manage a grant.

4. Individuals associated with our organisation will not receive a salary or any other pecuniary gain from the proceeds of
any grant money arising from this application.

5. The details given in all sections of this application are true and correct to the best of our knowledge, and reasonable
evidence has been provided to support our application.

6.  We have the following set of internal controls in place:

Two signatories to all bank accounts (if applicable) v/
A regularly maintained and current cashbook or electronic equivalent ~”
A person responsible for keeping the financial records of the organisation
A regularly maintained tax record (if applicable) ~~
A regularly maintained PAYE record (if applicable) v
expenditure shown as separate entries in the cash book or ag
fref nt funding, e.9. through a spreadsheet or journal entry
i reporting to every full meeting of the govering body /

Signatory One Signatory Two

.

Ave, Kaikohe 0440 | Private Bag 752,

www.fndc.govt.nz | Memorial A

saepta (version Sept 2018)

* o o o o

anote to the accounts ~

L
L]

@fnde.govt.

Page 5

https://drive.google.com/file/d/1B1enk TODVgQNSyr-WE9cxVO7SJ5P42vE view 17
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the grant money.

2 To spend the funding within 12 months of the date of '
grant approval unless written a roval for an ion i i
from Council before that 12 month period ends. & i

3. To spend the funding only for the Purpose(s) approved by Far North District Council unless written approval for a change

o of purpose(s) is obtained in advance from the Community Board.

4, To retum to the Far North District Council any portion of the funding that we do not spend. If our payment includes GST

we will return the GST component of the amount to be retumed.

5. To acknowledge the receipt of Commu nity Board funds as a separate entry in our accounts, or in a note to our accounts,
= In our organisation's annual report.

i 6. To acknowledge any financial contribution from Far North District Council on signage and in any publicity relating to the

project. Contact Governance Support for digital imagery.

1 To make available any files or records that relate to the expenditure of this funding for inspection if requested by the Far
North District Council or its auditors.

8. To complete and return a Project Report within two months of the end 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 this timeframe will not be
considered for funding for stand-down period of five years.

9. To inform the Far North District Council of significant changes in our organisation before this application has been
considered, or the funding has been fully used and accounted for (such as change in contact details, office holders,
financial situation, intention to wind up or cease operations, or any other significant event).

10. To lay a complaint with the Police and notify the Far North District Council immediately if any of the funding is stolen or

misappropriated.

Signatory One
[“Tus“r‘im BLAaiklE Position | CHA\RPER S

Name
Postal AddressI 213 Te Rhu Ahu Road , RD2 Karkohe Post Code

o112

Mobile Number | 62T Si2 2992

Phone Number I
, Date | 13/7 (20

Signature
Signatory Two
Positon | FA ciLimies CoeofnNATaR
“BBIE HAgL
Name f Degasie Rar
Post Code | @Y1

- : | KOHE
Postal Address E‘Ct OROMAWOE SceoL ROAD, ROZ KAIK

Mobile Number | ©2\ 082\ [L37

Phone Number ’ B

Dﬂc"g’p[h e Kq P hae

Date 10 /7 /:ZO |
0029

Signature

Page 6

5814 (version Sept 2018)



Schedule of Supporting Documentation
Kaikohe & District Sportsville Incorporated

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

1 Bank Account Snippy — as at 11 July 2020
2 Annual Report — Year ended 30 June 2019
3 Auditor’s Report - PKF Poutsma Lemon (Kerikeri) Ltd

4 Group Photo




