Please read carefully:

. Read this application form in fult before you start filing it in, tis easier to complete an
application if you have the information you need at your fingertips.

"o [f there's anything on this form you're not sure-of, please contact the Govemance team at DDI
(09) 401 5188, freephone 0800 920 029, or govemance@fndc.govinz — we're happy to help.

. Please see Section 1 ofthe Community Grant Policy to ensure you are eligile.

« Al applications are o be submitted 15 clear working days prior o the Community Board meeting where the
application will be considered.

o 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 gligible for funding.

The following must be submitted along with this application form:

Signed applicant declaration
Two quotes for purchases where practicable, or evidence of expected purchases
Business plan {including project costs)

Details of all other funding secured or pending approval for this project (minimurm 50%)

Programme outiine (if applying for operating costs)
A health and safety pian

oooognd

Organisation @\\ e wl\x _ %.L“ %\E)kef . Q sre Pqu‘f"'ﬁ A ssec Number of Members

Postal Address ‘272 (220 Dk Ue L QOQ RD3 Ko deor j Post Code

Physical Address | | Pt Code

Contact Person L .~ O ekl L s j Position iTgaas wver A\
) .

Phone Number foq el 11/0 4\ Mobile Number rc*o 274 o7 (&7 j

Email Address P %a\S I¢ ¢ corl onS @ C:/M\k Cn

Please briefly describe the purpose of the organisation.

T To leok ofter dhe oeds o our Lol

¥ c\‘\’e_ Da:\)e,rs C\D& L COr Cei S
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Which Community Board is your organisation applying to {see map Schedule A)?

@/ Te Hiku 0O  Kaikohe-Hokianga [0 Bay of Islands-Whangaroa

Clearly describe the project or event:

Name of Event S €0 o >L»W\q5 L_ uuoc,\r\ Date | 26 f\)a/ 20119
Location ™ O\H w\,\‘; \,QL\} \-—\a_\\ Time | ({0 A M
Are you applying for annual funding for the remaining years of the triennium? OYes [ No

if 50, how much?

Outline your project and the services it will provide. Tell us:

° How it will enhance access o facilities and for whom
e How it will broaden the Tange of activities and experiences available to the community
. How it will enhance/communities or volunteer capability to provide services.

&W&WW&6+({W%¢@:ML\M |

L&&umw@m&-«)\ &mm{)"@ %S’M’ng
im,qgovﬂ&m& g,)_aam\mmﬂ

taap@mw_@am

“The triennium refers to the three-year period between local elections.
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project cost.

Provide a detailed costs estimate for the project or event, Funding requested may not exceed 50% of the total

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 Nofe:

e If your organisation is GST registered, all requested amounts must be GST exclusive.

o Do not enter cenis ~ round the values up or down to the nearest dollar

° Do not use the dollar sign ($) — just enter the dollar value

o If you are applying for operating costs of a programme, please attach a programme outiine

Rent/Venue Hire

Advertising/Promotion

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)

Refreshments

A, oo

TraveliMileage

Volunteer Expenses Reimbursement

Wages/Salary " ::not applicable
VoV Aoo: oo i
Other (describe)

|f the application is for professional or facilitator fees, a job description or scope of work must be attached.
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Is your organisation registered for GST? O Yes ¥ No GST Number

What are your organisation's currently accessible financial resources? =, LL\3 SOt P\H O

I3 - - p. ? e F
How much of this is tagged or committed for specific purposes? s CDGT o

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

TOTAL

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

A0+ \) G'Qu/vj:zﬁ/\aﬁ QOO Yes )/ Pending

C&mmﬁk wﬂ,m Yes [/ Pending

ho lo . S avosan ek up oo Yes / Pending

¢ Q‘ia,@/v\ u_sp\ | Yes [/ Pending
v

Yes [/ Pending

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

Senior |Lwah Qeo.eey |Nov o aoig| (T 1N
Senior Lunch Aeseo |Noyr7 sec7] D 7 N
Sesdec L_\Juwea\ L. > f\,!@v (o, A Yo/ N
Seoter L anch Qeoce Dec 157 2est (W 1N
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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 inforimation 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.

This declaration must be signed by two people from your organisation who are 18 years of age or older with the au-
thority to sign on behalf of the organisation. Signatories cannot be an undischarged bankrupt, cannot be immediately
related, cannot be partners, 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)

w\\c\v“ru u:s\r\\ wk\\t % \r; LC::( C&%B@J}\ QCTF&: %\,\5, 3 'Or S3eC omLi’o AJ

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
goveming body.

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

3. We have attached out 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 pro-

* ceeds 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 reason-
able evidence has been provided to support our application.

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

® Two signatories to all bank accounts (if applicable)

s A regularly maintained and current cashbook or electronic equivalent

o A person responsible for keeping the financial records of the organisation

° A regularly maintained tax record (if applicable)

e A regularly maintained PAYE record (if applicable)

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

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

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 to the Far North District Council any portion of the funding that we do not spend. If our payment includes GST
we will retum the GST component of the amount to be retumed.

5. 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 annual report.

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

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

8. Tocomplete and retum a Project Report within two moenths 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 defails, 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.

1. To notify the Far North District Council immediately if our GST status changes.

Signatory One
Name \()) r“la S @ c® ec Position Q\&‘E e p e CRaA)

Postal Address | B 2 gneond W (3l 2d R D2 Kadayy | PostCode | O 483
Phone Number | ©Q -~ HWeB— T1{R 77 Mobile Number { 27 - 3390 — | b S2

Signature g‘-‘-@ . Q‘?’_L : Date

Signatory Two (if applicable)

Namie

Marw L) o AYS Position T reasuwrer

Postal Address | {27 (D el We{ ?c,(x\ P\oD R D3 , K Lo | PostCote |© BT
Phone Number | &£ — L4 8o —~ 19D Mobile Number | 27 490 -~ 74077

N
Signature 'Z QJ\)&} Date | 2t /(a {&Oﬁcf
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