Local Grant i Kmr;mmcmm

1 D ZUZ
Appllcation Form 9 EC 20

_Instructions

Please read carefully:

« Read this application form in full befere you start filling 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.

« All applications are to be submitted 15 clear woiking days prior tc 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 40:coriiplete a Project Report for previous funding granted within the last five
years are not eligible for fundmg

« If there's anything on this form you're ot 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 to any Council service centre
The following must be submitted along with this application form:

0 Quotes (or evidence of co‘ét’s‘) for all items lisied as total costs on pg 3

[0 Most recent bank statements a'wd (signed) annual financial statements

(] Programme/event/prOJectouthne

L1 Ahealth and safety plan '

L1 Your organisation’s busirces plan (if applicable)

CI  Ifyour event is taking place on Courzit land or road/s, evidence of permission to do so

[0 Signed declarations on pgs‘5-6 of this form:
,' Applicant details
Organisation Ko&\(Q‘C\ . D\S\w\c\s Az € As=— Number of Members | 4 O
Postal Address [P  ex Sé Kadona Post Code | ®y10
Physical Address | 20 =y Reocxcd - Post Code:
Contact Person ; ey ' Positicn [Tre =

E@r\h\e, |.sjl0\\)e\l$ . Lodle Seoe Oﬁmmse

Phone Number | og gzg6825 Mobile Nurber | 02 4 TuyIZ
Email Address | Izonvaq~

Please briefly describe the purpose of the organisation.

T pwnde  « SQC: é L dog_ak ow cnonl
%VJ; é(f\ “o A*\)W é‘ Keeg) Co=ts \460 = Mnium (jod Wi‘ﬁ "ng

www.fndc.govt.nz | Memorial Ave, Kalkc;hﬁi0440 IP\anteBag 7’52;4(a|;4‘l€oﬁt‘g\0440il funding@fnde.govt.nz | Phone 0300 920 029
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- Local Grant

Apphcat;on Form

Project Details

Which Community Board is your orgaﬁisation applying to {see map Schedule A)?
& TeHiku

Clearly describe the project or event: -

Kaikohe-Hokianga 0 Bayof IsIands—WhangaroaA

Name of Activity |xihaies fBg\ﬂd‘s At P Yoo | Date 28T feby 2023
Location Souls el ® Ae € Gounds Time | Fewy 3?“’“
~Will there be a charge for the public to attend or participate in the project or event? MYes [No

Ifso, how much? | ALl £ ¢ Clhildven $ 2 Ocey S feo

Outline your activity and the serwces lt will provide. Tell us:

Who will benefit from the actly!_ty and how; and

How it will broaden the réhf&jé of activities and experiences available to the community.

e

C Onrwmur\\)f% [T \\\

beneld ¢ ne ae —\m.nczl Yo

\n~deoi C (OSSQS

Akzve. W owe \\1\\4)&\‘; ~o Cﬁd‘ ol
des Lee L. er&v‘\'a\ﬁwmx\+ {5,

e childen.

24T

,—Wé,q«e, W e cxo(uev )Sur\q‘ ‘k\M ow  ocad ‘a::l{xzvg = {lq‘evs
Aol oo 'D‘camr)““nr\c\l ocuy sl eye, V.
‘—\o?e(l»\\\/\\ we il haw %mc%m\ Pk vl i~reesh
SNexwoOne.  Wdes sl Loce ‘Do\‘\(ﬂ"\ﬁj ; ‘ﬁood, ‘\o«S&S,
F\C’\‘“V\\ Cr:&(\z; \:o-»mvtcbzg , éﬁeﬁo \| OQ(\YﬂC\ .
C@h’*ré a\o'f\c\ -(o« . ‘C\\V\ Cb\.l ou\' v&\\c\/\ &Ox\f\v\ C
O\on CO“"W\,W\\ & D\%\\'o\\ S \\O%%‘M

v www.fndc.gth.nz lv MemorialﬁAve, Kaikqv‘lfie;'éf&!‘40f].i’riv’ateliBaad "752,, Kaikohe 0426‘1 ,fundving@fndc.govt.nz | Phone 0800 920 029
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Local Grant
Apphcatlon Form

Project Cost. .=~

L
SEANY
4

Provide a detailed costs estimate for:the activity. Funding requested may not exceed 50% of the total cost.

Total Cost - provide the total anﬁé&h‘:t of the estimated quoted cost against the appropriate item.

Amount Requested - provide (against
Please Note:

. You need to provide quotes (or

the item) the amount the Board is being requested to contribute.

evidence of costs) for everything listed in the total costs column

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

*  Donotenter cents - round the values up or down to the nearest dollar

. Do not use the dollar sigr},(i$)’,— just enter the dollar value

| E);beﬁdifhre '

Rent/Venue Hire

Amount Requested

Advertising/Promotion

Sl. 4> ' - L2

Facilitator/Professional Fees?

Admlnlstratlon incl. 7copylng

K60 - 20
Equipment Hire
qumifhase (describe) 17 . 9,
Wisteoeds for Goke | S¥0 - og
Utilities Soul Sides Musc, U <go- oo LSO - co

Hardware (e.g. cement, timber, nails, pain!;

Consumable materials (craft supplies, books)

Refreshments

Travel/Mileage

Volunteer Expenses Reimbursement

Wages/Salary

_ rotappicable

Volunteer Value ($20/hr) 3
Other (describe) |

TOTALS

_ not applicable

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

www.fndc. govt.nz | Memorlal Ave, Kalkoh 0{}46 1 anate Bag 752 Kalkohe 0440 | fundmg@fndc govt.nz | Phone 0800 920 029
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-~ Financial Information

Is your organisation registered for G T2 M Yes [ No GST Number  |qs - uS6-G2y

How much money does your organisation currently have? JoVT . L6

How much of this money is already cqmmltted to specific purposes? 16177 . Y6

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

Puize » ‘
C-O\’me\,c\\na‘ to ‘t\)n&, oy 1017 .46

Yes /| Pending

Yes | Pending

Yes | Pending

Yes [/ Pending

Yes | Pending

Projelt Report

Purpose

Submitted

A (P <o /N
Y [/ N
Y |/ N
Y /N

’ww;w.fndc.govt.nz | Memorial Ave, KaikoﬁéOMDO,_“] Aéléiyate Bqd 752, Ka;koh\é 0440 ]ifuhdving@fnac.govt.nz [ P!\one 0800 920029
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Loca! Grant

Apphcat:on 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, piease advise. These details are collected to inform the general public
and community groups about all fundmg applications which have been submitted to the Far North District
Council.

_Applicant Declaration

This declaration must be signed by two peo‘pie from your organisation who are 18 years of age or older with the authority to sign
on behalf of the organisation. Signatories cannot be an undischarged bankrupt, cannot be immediately related, cannot be part-
ners, and cannot live at the same address: They must have a da ytime contact phone number and be contactable during normal
business hours.

On behalf of: (full name of organisation)

Kodtaia, = D\g\“dgj Az Assoucq\\oh lne

We, the undersigned, declare the foll
In submitting this appiication:

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 incorne and expenditure, annual accounts, or other
financial documents that demonstrate its ability to manage a grant. S

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') A plication 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 cashtook or electronic equivalent

. A person responsible for keepmg the financial records of the organisation

. A regularly maintained tax rga__gprd (if applicable)

. A regularly maintained PAXg.necord (if applicable)

. The funding and its expendjfufé shown as separate entries in the cash book or as a note to the accounts
. Tracking of different fundi through a spreadsheet or journal entry

. Regular financial reporting':t;{._‘z_‘;_ ary full meeting of the governing body

Signatory One - Signatory Two

BRI ik | PL o L

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

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. 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 writien approval for a change
of purpose(s) is obtained in advahéﬁé"_‘frrdr}r‘v the Community Board.

4, To retum to the Far North District Counil 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 returned,

5. To acknowledge the receipt of Comimunity 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 contribition from Far North District Council on signage and in any publicity relating i« the
project. Contact Governance Suppert for digita! imagery.

7. To make available any files or recor
North District Council or its audito;é _ A

8. To complete and return a Project E_e:pgl‘tiwithin two months of the end of the project, or, if the activity is ongoing, within
two months of the funding being Sbekhf;‘» ip'piicants who fail to provide a project report within this timeframe will not be
considered for funding for stand-dom}:‘f'period of five years.

9. Toinform the Far North District Courcil of sigrificant changes in our organisation before this application has been
considered, or the funding has been fully used 2nd accounted for (such as change in contact details, office holders;
financial situation, intention to wind up or cease cperations, or any other significant event).

10.  To lay a complaint with the Police an:.j'notify”the Far North District Council immediately if any of the funding is stolen or

at relate to the expenditure of this funding for inspection if requested by the Far

s

misappropriated.
Signatory One |
Name %torw\»\‘r\ 'chevs Position | Cormmillee. Membey
Postal Address | O™ T QO,Q__ Pood Kedad o Post Code | oW & )
Phone Number | Qo Q29 6% 'Z,Z‘ | V_ Mobile Number 027 U w32
Signature %M - ’ | ‘ | Date | | S ,/ Iz'/ 22
Signatory Two -
Name ’Eo&w‘ — \%‘ c\f\\v\\a\r\t Position | e coiev
Postal Address | g =) &Qi\\,\m\}‘g_ ocd  Keileue. Post Code | cu g2
Phone Number | o 4 yosy 27 lm ) __, Mobile Number | 2.t EE 2<7 606
Signature /%:7,, ) i/[i /m ]Z,N __i Date | 1S/ 12/ 22 |

T

| .www.fndc.govt.nz | Memo’riél'Ave, Kaikoifa 0440 | Private Bag 752, Kéikdhe.ﬁﬂo ],fundi'ng\@fn‘dc.govt.nz | Phone 0800 920 029
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Schedule of Supporting Documentation

KAITAIA AND DISTRICTS A&P ASSOCIATION

(Kaitaia and District A&P Show 2023)

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

1 Quotes — x 5 pages

2 Minutes — x 1 page

3 Bank Statement — x 1 page

4 Performance Report until April 2022






