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Application
FORM

Maori & Pacific Project Fund 2010
Applications close 4:00pm, 31st March 2010

Organisation Name

Location where your organisation operates from

Project applied for

Amount applied for

E




Organisation Details
Please answer all the questions (if not applicable please enter “N/A")

Your organisation’s legal name:

Address: Street

City

Postal Address

Telephone Facsimile

Contact Person: Name

Position

Daytime contact number(s)

Email:

Which type of O Maori Organisation [CIPacific Iskand Organisation [1 Other

organisation do you If ‘Other’ please specify:
identify with?
Are you a: O Charitable Trust CIRegistered Charity [ Trust [ Incorporated Society Other (State):

If a Registered Charity, please provide Charities Commission registration number:

Names of principle officers

Name: Position
Name: Position
Name: Position

How long has your organisation been in existence?
Is your organisation confrolled by any other organisation? O yes O No

If yes please describe:

Project Details

Give a brief description of the project for which you are requesting funding:




Which funding category do you seek?
[ A Standard Funding - Up to $5,000

[ B special project - $5000 and over

NB: Please be aware that as at January 2010 the total funding for allocation is $80,000. This places limitations on
the Allocation Committee

What specific Social Well-being Strategy area(s) does this application refer to2 (See Criteria & Guidelines):

Who will benefit from this project and how?

Financial Details of the Project

If you are GSTregistered, do NOT include GSTin these costs. Round figures to the nearest dollar. If applicable,
attach reports, quotations, budgets.

EXPENDITURE $ CONFIRMED INCOME $
$ $
$ $
$ $
$ $
$ UNCONFIRMED INCOME $
$ $
$ $
$ $

Total cost of project (A) S Other funds for project (B) : $

Total cost of project (A) $

Total Income for the project (B) $

Shortfall (A) - (B) $

Funding request $

When will the project start2 and finish/or ongoing

How will any shortfall be met?2




Your Finances

Financial Summary from latest accounts:
Please include a copy of your latest bank statements for each account.

Summiary for the financial yearending / / orperiodfrom [/ / to [/ /

Income:

Expenditure:

$
$
Surplus (deficit): $
$

Current funds in hand:

Is your organisation GST registered?

[ ] Yes [] No (GST will be added to your grant if GST registered )please provide GST No

below
GST Number :

Declaration

In making this application | declare that:

1. lam authorised to do so and to the best of my knowledge the information
contained herein is frue and correct.

2.  Any donation received will be used for the project which it was approved.

3. The organisation will comply with any reasonable request from Te Runanga O
Kirikiriroa and/or the MPPF Allocation Committee

Full Name: .
Signature

Position:

Please return the completed application to:

Application .
deadline Wednesday 31 March 2010, 4:00pm.

Te Runanga o Kirikiriroa
59 Higgns Road
Dinsdale

Hamilton

Post or deliver to:

Check List - Please ensure you have:

Completed
A printed Bank Deposit Slip [
Minutes from the last two organisational meetings ]

A copy of the last 3 months bank statements. ]







