Local Grant Ka‘
Application Form

Instructions

Please read carefully:

e 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.

o Please see Section 1 of the Community Grant Palicy to ensure you are eligible.

o All'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

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

o Applicants who have failed to complete a Project Report for previous funding granted within the last five

years are not eligible for funding.
o 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 to help.

o 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
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

QU RN AR

Signed declarations on pgs 5-6 of this form

Applicant details

Organisation Donna DoolitHes Animal escue Number of Members 9
Postal Address | 9453 Fevrlouirn Rood RO2 , Kanteng Post Code (Ot 82
Physical Address |153 Fawiourrn Rood RO2, Kadeud Post Code OLUg?
Contact Person | OonNa P>acl orek Posiion | D\ reckor

Phone Number Mobile Number O2 194513147

Email Address | Dorvno ool en. anpmal veo am,@/% rou\ o Conn

Please briefly describe the purpose of the organisation.

| ne provide a safe environment, medical care , behavioal rehabifzifion
Ltaning Jor shay, sunendered (1est; ainused neglected or alaand ned
= s

—ct Al S
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

Application Form

_ ProjectDetails

Which Community Board is your organisation applying to (see map Schedule A)?
EJ/ Te Hiku ]  Kaikohe-Hokianga O  Bay of Islands-Whangaroa

Clearly describe the project or event:

Name of Activity | Farachee at -tine Doolifties Date

Location 453 taribwn Reod LD, Kartlena | Time

Will there be a charge for the public to attend or participate in the project or event? [OYes ENo
If so, how much?

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

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

Refer to business plan pade 10 "Carodise at—ne Dooldles”

morial Ave, Kaikohe 044D | Prvate Bag 752, K
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Local Grant

Application Form

rﬁ'Projéq't'Cosrvt E . . _
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
o If your organisation is GST registered, all requested amounts must be GST exclusive.

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

o 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

E)‘(pe,h'ditu'rg . Total CqSt' ~ Amount Requested

Rent/Venue Hire

Advertising/Promotion

Facilitator/Professional Fees? 24495

Administration (incl. stationery/copying)

Equipment Hire

Equipment Purchase (describe)

Utilities

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

Consumable materials (craft supplies, books)

Refreshments

Travel/Mileage

Volunteer Expenses Reimbursement

Wages/Salary not applicable
Volunteer Value ($20/hr) not applicable
Other (describe ;

Dog( t‘_nc:)t QAN €S H2is

ShedS (2 i

TOTALS 5049 7524

?|f the application is for professional or facilitator fees, a job description or scope of work must be attached.

_ wwwido.govtinz | Wemorial Ave, Kaikohe 044D | Private Bag 752, Klkohe 0440 | funding@fnde.govi.nz | Pione 08001920029

A2686814 (version Sept 2018) Page 3




Local Grant

Application Form

_ Financial Information

Is your organisation registered for GST? [J Yes E(NO GST Number

How much money does your organisation currently have? 9513
How much of this money is already committed to specific purposes? O

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

: 'Purposé ' 7 | ”Am:ountr'
¥ Note  TTne current funds i +ie
Dcolittie account |, ciHincugih not fer
Cl ..S{DQQP[C Pw@@se Jrhec,,i areVrQqufed
fer_ong ang operahnal cesks ¢y feod
\/a%e‘vmaﬂf COMN
TOTAL

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

- ,‘Funding'Sorur’c‘é Amount

- 'App'rov,ed\ - .

“Yes /| Pending

Yes /| Pending

Yes |/ Pending

Yes / Pending

Yes /| Pending

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

e
_ Submitted

| Puiﬂnge ' . 'fAmo‘unt’»’>‘ '.-,'Da‘te’ ‘

< | <] =<
212 2

_ wwwifnde.govinz | Wemorizl Ave Kaikohe 0440 | Private Bag 752, Kaikohe 0440 | funding@fnde govtinz | Phone 0800 920029
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Local Grant
Application Form

We agres to the folfowing conditions if we are funded by Local Commuinity Grant Funding:

1, Toupkh any funding granted within 3 manths of the date on tha letter of agreement, Fadure lo do 50 A resuitinToss of

' thé grafit money.

2. Tospend the funding within 12 months of the date of grant approval unless written approval for an extensian is ohiained
from Couacl before that 12 month period ends.

3. To spand the funding only for the purpasels) anproved by Far North District Councl unless written approval fof a change
af purpose(s; is abtained In advance from the Comniunity Board,

4. Torelun to e Far Norh District Councl ang portion of the funding that we do not spand. if aur payment inclides GST

" we vill relorn e GST component of the antount to be refumed. :

5 Toacknowledge the receipt of Community Board funds as & separate eniry in our accounts, ¢
in our organisation’s annual reporl.

6. Toasknowledge any financial contribution frem Far North District Councilon s igriage and in any publicty refafing i the
prajeel, Contact Governancs Support fof digital imagery. .

7. Tomake avalable any files or records thaf relale to the expendiiure of this
North District Ceancil or s audilors.

8. Tocomplete and relum a Project Repord within two months of the end o
two months of the funding being spent. Applicants wha fail b orovde a pro
considered for funding for stand-dovn peniud of five years,

g To infortn the Far North District Councf of significant changes in our craarisation befors this p

conaiderad, or the funding has been fully usad and accounted for {such as shangs in contact &

financial situatin, infention fo wind up or cease aperations, or any other signficant svenl).

16 Tolay.2complaint with ihe Police and nolify the Far North District Council impedatsly | Fanyof bhe fnding

& note o cur accounts,

\ 5 '
aikTe !e;}em jify

misappropriated.
Signatory One _
e [ AOEA A GRAST | rsin [ YIS rKige/

" Postal Address ‘/a(é/éfc{/ Koty gE7¢ , 1SR §P&M4/§WMD,é§é?€Mféf ‘
Phone Number | OY m,l /)?3‘ J MODIIGNU"“""” al/ O‘i’f Cfﬁé/

I

Sgnature | /f / M / / /L e | //’/5?’/2@5&? ]

Signatory Two
wne [Donner Beclerele st | ﬁ;&;w ;jii
Pastal Address gOVE) = m\,\\r’mﬂf\ QC\ \Q) LY e '

Phene Kumbar { o ,
— e B
Signatare ! ,/’//"5';( [ Date ' ?7\ 7 Jﬁ@f
ac.ao 0 Q 0 (440:11 Rao 1 VI!I dinq@indego 2 I-&Ti‘lt‘
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Schedule of Supporting Documentation
DONNA DOOLITTLES ANIMAL RESCUE

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

Contractors/Volunteers Policy

Ground Control Quote

Premium Stockyards Quote

McCarthny Mitre 10 Quote

Business Plan

Profit & Loss Statement

Westpac Bank Statement






