DEVELOPMENT GRANT APPLICATION FORM

2010
NAME OF ORGANISATION/MARAE:
POSTAL ADDRESS:
Street: e PO BOX: ..cocevveirirnnnirinnnninnenninennen
TOWN/CILY:  ceeeeeeeeiieeeecccccrrnenneereeeeeeseesssssnnnnnseseasaennas Post Code: ....ccceevrrrrrirnrinnreneennenes
Phone: (daytime)  .coceeeeerireeeeeeerrrcssssesesse s e s e s s s e eeneeens FaX: ceeeereeeeereernennneeeeeneennns
E-Mail: Mobile: .....covvveieririieiieeiieeeeaaee.

CONTACT PERSON: (Chair-person/Secretary)

Name? ¥ O B LR R LB
oo LY 1 o o Ut
Phone (daytime):  ....ocooririiieemeeneseseseseseneeens Mobile: ...cccciiiiiiiiniiinee,
E-Mail: [l @ A YL

LEGAL STATUS: (please tick one)
[] Incorporated Society [] Trust

[] Other (please specify)

CATEGORY: (Please tick one)
[[] Marae Development O Community Development

L] Research & Development

Amount Applied for: Sttt e e e ennee e



PROJECT DESCRIPTION:

Please describe your project: (no more than 150 words)

Please give a brief description of the benefits this project will have to the community or
district: (no more than 150 words)



TIME FRAME:

BUDGET SUMMARY: (Please provide a breakdown of project costs in your support
documentation)

INCOME:
Contribution from other sources S -00
Own Contribution S -00

Amount Requested S -00

Total S -00

LESS EXPENDITURE:

Project Costs S -00

Total Surplus/Deficit (delete one) S -00

BANK ACCOUT DETAILS:

AcCOUNt NAME: ittt reensassieesteeasssssessetessssssesssseensssssssssseesnnssssannee
Account NUMDbBEE: e s
3 - T ]S
20 4T o

GST Number (if applicable) .....ccooeeeeeiiiiieeeeecceeeeeere s e s s e se s e s se s e e s s e s e s e s s e eseeeeenenens



APPLICANT AGREEMENT:

On behalf of the organisation: (NAME) c......cieiiiiieiiiiiiirr e rece s e rernnsseseeseesnasssesesnenns

We the under-signed are authorised to submit this application and that the
information given is true and correct to the best of our knowledge

We have read and accept the terms and conditions stated in the Development
Grant policy

We will furnish an accountability report within three (3) months of completion of
the project

We will apply for a change of purpose of the grant in writing before any spending
not in accordance to in the application form

We will inform the Tribal Grants Manager in writing immediately of any changes
within the organisation that may affect the management of the grant or the
integrity of TWMTB

We will submit one application per year

We agree to TWMTB publishing statistics and good news stories pertaining to the
development grants received

Chairperson Secretary

Signature .......cccceeeiivnicininnnnns Signature .......ccceeiiiviiinienninienen.

Full Name ......cccoiiiiiiiiiiiiiiiineeeneeeeeeee Full Name ......ccooiiiiiiiiiininiieneeneeeeeeeaeee
B - ) = Date .....ccccecviirireiiiieeiinieneiiinee,

SUPPORT DOCUMENTATION CHECKIST: (please tick)

O Ooogd

Legal certification, copy of Deed or aims and objectives of the organisation
Two (2) letters of support

Recent audited accounts or twelve (12) months financial accounts
Breakdown of project costs - income and expenditure

Copy of minutes or a letter of approval for this application signed by all the
Trustees

Signed applicant agreement



