; " Local Grant

Application Form

Please read carefully:

« Read this application form in full before you start fillng 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.

« Al applications 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 www.fndc.govt.nz

« Incomplete, late, or non-complying applications will not be accepted.

«  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.nz - we're happy o 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

O Most recent bank statements and (signed) annual financial statements

uf Programme/event/project outline

Q( A health and safety plan
Your organisation's business plan (if applicable)
If your eventis taking place on Council land or roadls, evidence of permission to do so

g0 O

Signed declarations on pgs 5-6 of this form

Applicant details

Organisation | NoAr, HokuANG A A, P Aissoc Number of Members | |2

Posal Address | 73 CaRMAN R RD | Kenokony PostCode | (¢, |
Post Code

Physical Address | A< A2oyE

Contact Person | Pgte A Mo A1 TH Position | C.RouAd MARS WA LL

Phone Number | 04y 09 3 S L Mobie Number | 027 399 05 50

Email Address 'DJ\) Mq{‘mﬂ'\@ gn\.\il s (0™

Please briefly describe the purpose of the organisation.
The
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Local Grant ﬂ

Application Form

Project Details

Which Community Board is your organisation applying to (see map Schedule A)?

O TeHiu 7 Kaikohe-Hokianga O  BayofIslands-Whangaroa

Clearly describe the project or event:

Name of Activty [N ~4h Lo kiage As P Show Date 30/01/,1021
| :

Time |0 709 - 2239

Location R, ANOOA

Will there be a charge for the public to attend or participate in the project or event? O Yes [jNo

Ifso, how much? [ Ao 1 s QS Children S-lbyn $1. Uadey 5,,-, Lneg

Outline your activity and the services it will provide. Tell us: 7 ThE cafe charye /4 Gccedd o e
eatife J/w.H/”JJ'\{J The @ent id I
o Who will benefit from the activity and how; and o £y e

o How it il broaden the range of activiies and experiences available to the community,

The AiP shas iy an annvl event FA hnings ol Fhe cuf/“’.\j
Communiti eg LJHH\«* b celebrate the aq/u’ﬁﬂ/ foilor] &
colbors] g chevements o £ the 4o /& Ka upa o of Hhii p’f/%/
iy ople bMFE A ¢ [tore] 2 Faleated /’\{lv (/vq/i aJ el
W tha 4k 4;/’3’\&» Al e w.‘/(7ﬂ/‘>~'.'</€ a ’/'/qfféfm b Ma..)gh(:
Hha cwepopre [ocel Mlent present in fhe HoKiansa JAese HJeals

. J
Wil ko preiented in a var edy of formy - Arom Kapa Phka,

Na}'a'fa . Aha | A’(5N’D dance ¢ mei nally ‘;.Z},M/m‘_
AJ| thoe  North Jbk a’ye Jc’\fm/_l Yo _atlend o\ﬁe/‘fo/’ﬁ i oul am|
m, SAUVJ-;/‘OJA:Q a/Y Aest/u{ amicde T quu/*( /\qAJ\’ 7‘/\’(’1
/ON/ cledn Mver . 119 & M/{wf V\"\ul for pges Ae
4 pﬁw do Pelay 2 de onterhingd b~ ‘16(9/ Fho
arted thingi  the Hokiarya has 4, Lalks,
v J U




f 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 the estimated quoted cost against the appropriate ftem.

Amount Requested - provide (against the item) the amount the Board is being requested to contribute.

Please Note:

«  Youneedto provide quotes (or evidence of costs) for everything listed in the total costs column
«  Ifyourorganisation is GST registered, all requested amounts must be GST exclusive.

« Do notenter cents - round the values up or down to the nearest dollar

«  Donotuse the dollar sign (§) - just enter the dollar value

o Ifyouare applying for operating costs of a programme, please attach a programme outline

Expenditure Total Cost Amount Requested

RentVenue Hire 1 Dsnated

Advertising/Promotion ) 4 bt Maicel 00 200
FaciltatoriProfessional Fees p»x ( it oo
Administration (incl. stationery/copying) Lo W) S
Equipment Hire 40 4s

Equipment Purchase (describe)

Utites — Somp Jysem o€ 1§00 900
Hardware (e.g. cement, timber, nails, paint) 500 (dorat ?(l) i

7

Consumable materials (craft supplies, books)

to be
Refreshments Houne: o Aeraks 1 Valbadeers 200 AP | (0D
a ,('-N,« ¢Veint/

TawlMieage donane)

Volunteer Expenses Reimbursement D onATEN

Wages/Salary not applicable
Volunteer Value ($20/hr) 1909 not applicable
Other (describe) S TAC €

AU 4 TRAGA 50 (c(omhﬂ)

TOTALS | Fak0 qf - 372




Local Grant ﬁ
Application Form

Financial Information

Is your organisation registered for GST? B/ Yes O No  GSTNumber /3 ~/739 -_ﬁo

How much money does your organisation currently have?

3190 0p2

How much of this money is already committed to specific purposes? £190 non

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

Purpose

$S0000

‘C'\ plne _J%[‘_(ulv\m tenunte ,1/\ 'H‘i

r_&ﬁt;fhg))c quL’ \{C\/—-‘(J |

Onying 2pg e s marateradd o[“‘ﬁ "5‘), 02)
lj-’(t({wu,,d H},\“

|
%rom | | "_ (90,000 J

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

Funding Source Amount Approved

Yes | Pending

| [afend secking Funds 5 v
‘ (h‘“* 24 (:M-,\.:A«‘/"Y‘) A/‘M\ l)()

Yes | Pending J

‘rﬁ‘D;} ate. | L Yes | Pending

Yes | Pending

l Yes /| Pending

Please state any previous funding the organisation has received from Council over the last five years:

A Project Report
Purpose moun :
P Submitted

feb 2000

#/ AJJQ{‘

o

A7h H:/)(A%_A
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| Local Grant ﬁ

Application Form

Privacy Information

The information you have provided on this form is required so that your application for funding can be
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 personal
details you wish to be withheld, please advise. These details are collected to inform the general public
and community groups about all funding applications which have been submitted to the Far North District
Council.

Applicant Declaration

This declaration must be signed by two peaple from your organisation who are 18 years of age or older with the authoriy to sign
on behalf of the organisation. Signatories cannot be an undischarged bankrupt, cannot be immediately related, cannot be part-
ners, and cannof ive 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)

Nitr e Mok Ancd /’d/) Aisoc) ATisA (J'Vt')

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 ts ability to manage a grant.

4 Individuals associated with our organisation wil not receive a salary or any other pecuriary gain from the proceeds of

any grant money arising from this application.
5. The details given in all sections of tis application are rue and cortect o 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:

«  Twosignatories to all bank accounts (i applicable)

«  Aregularly maintained and current cashbook or electronic equivalent

«  Aperson responsible for keeping the financial records of the organisation
o Aregularly mainfained tax record (if applicable)

o Areqularly maintained PAYE record applicable)
The funding and is expendilure shown as separate enlries in the cash book or as a nole to the accounts

o Tracking of diflerent funding, €., through a spreadsheet or journal entry
+  Reqularfinancialreporting o every full meeting of the govening body

Signatory One 4y Signatory}x?' ”/ /
1AL/h LY,

www.fndc.govi.nz | Memorial Ave, Kalkohe 0440 | Private Bag 752, Kaikohe 0440 | funding@fndc.gov
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Local Grant I@ :

Application Form

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

. Touplftany funding granted within 3 months of the date on the letter of agreement. Faiure to do so will result in oss of
the grant money

ro

To spend the funding within 12 months of the date of grant approval unless writen approval for an extension is obtained

from Council before that 12 month period ends.

3, Tospend the funding only for the purpose(s) approved by Far North District Council unless written approval for a change
of purpose(s) is obtained in advance from the Community Board.

4. Toreturn 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 retured.

5. Toacknowledge the receipt of Community Board funds as a separate eniry in our accouns, or in a note fo our accounts,
in our organisation's annual report.

6. Toacknowledge any financial contribution from Far North District Council on signage and in any publictty relating to the
project. Contact Governance Support for digital imagery.

7. Tomake available any files or records that relate to the expenditure of ths funding for inspection if requested by the Far
North District Council or its auditors.

8. Tocomplete and retum 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 fai to provide a project repor within this timeframe will not be
considered for funding for stand-down period of ive years.

9 Toinform 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, Tolay a complaint with the Police and notify the Far North District Council immediately if any of the funding is stolen or

misappropriated.
Signatory One
Name bt MCrALTY Positon | CRsun 4 MARSHA(
soseihdtess | 706 Padarenga Koad, ROX Groq dww 4]PesiC 049
Phone Number | 0 9 409 5 59 er Mobile Number | &2 7 499 03 50
Signature //2& / W/( Date Oé/ 0 ’/ / o1

Signatory Two o

A o /  /
Name X’ o LL. CopuAng Position | */ A£450& L R
postal Address [ A0 ¢ o, TAIA PostCode | O ¥/
Phone Number 0’7ﬁ b 0 1 7 5 ‘f-i Mobile Number
Signature /IM/Z;#-J]I Date —0-270( / 024

Private Baa 752, Kalkohe 0440 | funding@fnde.govi.nz | Phone 0800 920 029



Schedule of Supporting Documentation
North Hokianga A&P Show

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

1 ANZ Bank Deposit Slip

2 Royal A&P Society - Keep Safe Keep Showing

3 Royal Agricultural Society of New Zealand — Health and Safety
Programme

4 Quote — AVIT Solutions

5 Quote - Printing.com x2

6 Quote — Volunteer Hours

7 Quote — Brendan Scott




