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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: Q/ (PDF attachment via email is preferred) OR:
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Far North District Council

Private Bag 752
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Name & location of project: Il_\_,\_:_)_\/_\o_ull& LQL:JT—[:E‘; - | _Tl__q:_;__@ _ |

Date of project/activity: o Moo 5_10 (9
Which Community Board did you receive funding from?
Te Hiku D Kaikohe-Hokianga Bay of Islands-Whangaroa

Amount received from the Community Fund: |' s__q CED_‘ ..QB_

Board meeting date the grant was approved: L ﬂ_ ‘%\Afﬁ: - é).@ \CP_

Please give details of how the money was spent:

Receipt/s
Supplier/Description Samount attached
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Total:
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Give a brief description of the highlights of your project including numbers participating:
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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:
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This report was completed by:

Name: (B vt Do aﬂf ‘_‘_5 ey Ol oo
Address: 51»1«@& L.\r \:,OIP—I RJ ta& D)CJCLRP\ cﬁ-. /Q’(

mob: (027 4 Ao 1007
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Phone

Email: L_K_;;\ﬂé;__&;hél:e;ﬁg:w @ a\mq_,_—l Cc?m —_— —

Date: |92 Nov = 2019
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Schedule of Supporting Documentation

TOKERAU BEACH AND WHATUWHIWHI RESIDENTS AND RATEPAYERS
ASSOCIATION

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

1 Report on Seniors Christmas Luncheon

2 Receipts




