Local Grant ﬂa‘

Application Form

Please read carefully:
* Read this application form in full before you start filling it in. 1t js easier to compiete 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,

itted 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.qovt.nz
* Incomplete, late, or non-complying applications will not be accepled.

» 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.govt.nz ~ we're happy to help.

» Send your completed form to funding@fndc.govt.nz or fo any Council service centre
The following must be submitted along with this application form:
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Q’ Quotes (or evidence of costs} for all items listed ag total costs on pg 3

JA Most recent bank statements angd (signed) annual financial statements

,Ef Programme/event/project outline

2 Ahealth and safety plan

B‘ Your organisation’s business plan (if applicable)

K yourevent is taking place on Council land or road’s, evidence of permission to do so
M Signed declarations on Pgs 5-6 of this form

Applicant detaijls

Organisation IHokir;.nqq G:M/')M( Music Clulo !—m_‘ Number of Members 126
Postal Address I'TO Stcie }-hﬂhvoau\ 12, D2 1pikchne Post Code

Physical Address l\\o StAte.  +h ﬁ-waij 12) 202, vat<ohe OPtﬂmj Post Code
Contact Person IW\edv-\a Dans , Position Eec(e!—z:ruj /‘Treasuref‘j

Phone Number 021s5S is2 J Mobile Number l O iSSSIe =0 "
Email Address ' ho V—iaﬁﬁq c.o_\mbv':)nnqs..c_’&bﬂnﬂal\- Lo 7

Sle = Holciaqga
Please briefly describe the purpose of the organisatior;.‘ sﬂf;@f“’d‘;‘a’;“’_@ ‘ ;2 j'a;:,\;m) e dnon .
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Local Grant |()‘

Application Form

Project Details

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

[ TeHiku 7 Kaikohe-Hokianga [0 Bay of Islands-Whangarod

Clearly describe the project or event:

Name of Activity | 222y BoCianoa Cov vy (Slusic Eonocl | Dale 21

—

Location \E@\mc}maw, D000 | DGyl €, Covere l Time | V& ~ g
o obhacshy -
Wil there be a charge for the public o attend or participate in the project or event? rfes O No

J——— ]

If 50, how much? AN wWeexend Bodg® ey Bl |

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.

We are applying for Funding for Bands/Performers Ferry Crossings, and also for
Special Ferries for our visitors.

¢ Our Festival Venues are situated in Waimamaku, Omapere, Opononi,
rRawene and Kohukohu. Continuous music is played at all venues
throughout the weekend, with the opportunity for everyone to enjoy
Hokianga at their leisure, not just the music but also green countryside,
beautiful harbour vistas and our hokianga hospitality . These are all
memories that our visitors take home with them and also what brings

them back.

Our festival bands will be crossing on the Ferry throughout the weekend,
as well as many festival goers to get to Kohukohu Hotel venue. Kohukohu
Is ‘an off the radar’ township that so many of our festival patrons take
this opportunity to see the North side and Kohukohu.

with the influx of people at this time of year, the majority of our
accommodation is snapped up, local business gear up for a busy
Weekend. Accommodation, food services, petrol services, and hotels gear
up for our visitors at this time. Receipt sales of badge sold indicate on
average 600-700 people every year aré in the area.

e We are always grateful and appreciative to the our volunteers who
their time to make our festival memorable. Ladies from the Lions
manned our Opononi Door for several years, all our Door People,
Courtesy Van Drivers, Advertising boards, and especially our com
who organize Bands, Venues, Funding, Billboards, Flyers, Badges,
Decorating venues voluntarily.

t —emlmm Cant WTTRY Page 2



Local Grant

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 item.

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

Please

Note:

You need to provide quotes (or evidence of costs) for everything listed in the total costs column

)(four organisation is GST registered, all requested amounts must be GST exclusive.

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

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 outline

LS S ———
AMOUNT

EXPENDITURE TOTAL COST REQUESTED
Band Accommodation Actual 27566
Band Accommodation- Paid Actual 4265
Ferry Actual 2575 2575
PA Technicians Actual 11000
Venue Hire- Rawene/Opononi Actual 660 660
Advertising/Promotion/Printing Estimate 500
Auditor Fee Estimate 150
Festival FR Activities Estimate 500
Festival Travel Estimate 1000
Levys & Fees Estimate 600
Stationery & Badges Estimate 1800
Total Expenses 50616 3235

2\f the application is for professional or cilitator fees, a job description or scope of work mu ,t be a1.ache. .

www.fndc.govt.nz | Memorial Ave, Kaikohe 0440 | Private Bag 752, Kaikohe 0440 | funding@fndc.govt.nz | Phone 08

A2686814

{version Sept 2018)
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Application Form

Is your organisation registered for GST? 0 Yes £ No GST Number

How much money does your organisation currently have? f}r 2 )20

How much of this money is already committed to specific purposes? éf 12100 . || &

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

Purpose Amount

Trese hunde are corom Ned 3o oo duls 2o ue {
riearoel s aaAw_u-hes."ﬂva_} hade zmvsed Mese

Rindse oves S pors ord 2 Yeld o o

geoorde  accooy Rrown e ceshwaal
Toe fesvywial Occost o solely %/‘%s\msa\ Achudnes |

TOTAL 12 ioo 4 % E

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

Funding Source Amount Approved
Pk Ondnvma ] SBS o Yes / Pending
Aol coron o be subbondked 1 August Yes /[ Pending
' <

Yes / Pending

Yes [ Pending

Yes / Pending

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

Project Report

MRS Submitted

Fed gpeca) Frenes 3218 Cedh 2oyq Y | A
W & 1500 204% Y [ N7

" & 2)3 4 2o M Y | N

' 4 22906 2ot Y | N

www.fndc.govt.nz | Memorial Ave, Kaikohe 0440 | Private Bag 752, Kaikohe 0440 | funding@fndc.govt.nz | Phone 0800 920 029
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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 people from your organisation who are 18 years of age or older with the authority to sign
on behaif of the organisation. Signatories cannot be an undischarged bankrupt, cannot be immediately refated, cannot be part-
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)

HCbanﬂp, Com\rﬂj ~Nusic Clus nco pa/a\ed

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)

. 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)

. The funding and its expenditure shown as separate entries in the cash book or as a
. Tracking of different funding, e.g. through a spreadsheet or journal entry

. Regular financial reporting to every full meeting of the governing body

Signatory One Signatory Two

Ljﬂj@b‘”’/ ] - pq Voo = ]

www.fndc.govt.nz | Memorial Ave, Kaikohe 0440 | Private Bag 752, Kaikohe 0440 | funding@fndc.govt.nz | Phone 0800 920 029
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Local Grant {(a‘
Application Form

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

1. To uplift any funding granted within 3 months of the date on the letier of agreement. Failure to do so will result in loss of
the grant money.

2. To spend the funding within 12 months of the date of grant approval unless written approval for an extension is obtained
from Council before that 12 month period ends.

3. To spend 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, To retum fo 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.

3. To acknowledge the receipt of Community Board funds as a separate entry in our accounts, or in a note to our accounts,
in our organisation's annuat report.

6. To acknowledge any financial contribution from Far North District Coungil on signage and in any publicity relating to the (
project. Contact Governance Support for digital imagery.

7. 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 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 fail to provide a project report within this tmeframe 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 hoiders,
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
Name Ruew, Te e Position | Cowm i M ‘(
PostalAdddress | F = &y g , OCoapere PostCode | © ot

O2TT L OSRYZ,

Phone Number Loq UoSE 12U
Signature [ / ﬁ@_ S

Signatory Two

Date “ 1z

Name Charate Toavamak % v LA Viee. f7ecident

Postal Address | o @y Joy | Crnaoere Post Code | & ww w
PhoneNumber | =& uo S € Mobile Number| <21 oSz 7uoca g
Signature Ef}_ -’f T leva—a | Date i =z

www.fndc.govt.nz | Memorial Ave, Kaikohe 0440 | Private Bag 752, Kaikohe 0440 | funding@fndc.govt.nz | Phone 0800 920 029

A2686814 {version Sept 2018) Page §




Schedule of Supporting Documentation
Hokianga Country Music Festival

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

Cover letter

Financial Information

Quote — Sound technicians

Quote — Band Accommodation

Ferry and Venue Hire Information

Promotional Poster

Schedule of Acts

Quote — Rawene Hall Hire

Quote — Opononi Hall Hire




