2) ve
Application for Grant e
(The Creative Communities Local Arts Matagi‘:}?é?a 0

Funding Scheme Under $500)

1. Applicant’s Details

Name of applicant:

Postal address for correspondence to be sent:

Physical address of the organisation:

What is the purpose or main activity of the organisation?

Please give the name and telephone contacts for two people who can help us if the
assessment committee require more information. Under the Privacy Act (1993)
consent from these people must be given before their details are recorded here:

Name:

Phone (day): Phone (night):

Name:

Phone (day): Phone (night):

Is your organisation: an incorporated society a charitable trust
an incorporated body other:

Is the organisation registered for GST? Yes No

If your organisation is a membership organisation, how many members/people does
the organisation serve?




2. Project Details

| am applying for a:
Grant Guarantee Against Loss Loan
Please give a description of the purpose or activity for which you are seeking

assistance. You should also include the reasons that funding assistance is
necessary and how the community will benefit.

When is your project expected to begin?

Please indicate the number of people in each age group who will directly benefit from
your project:

Under 5 5-19 20-25 Over 25
years years years years
Does your project involve a particular cultural or ethnic group? Yes No
If yes, please indicate Maori Pacific Island Other:

Which of the following best describes your project (please tick one only):
A project that:

Increases participation in the arts
Increases community wide interest in the arts

Enhances and strengthens the local arts sector

Which grouping best describes your project (please tick one only):

Language arts and literature (e.g. poetry, story telling, fiction, whai korero)
Performing arts (e.g. dance, music, theatre)
Visual arts (e.g. painting, craft, toi whakairo)

Multi-disciplinary (project in two or more of the above categories)
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3. Financial Details

Total cash in bank: (please attach financial accounts)

Expenditure

Please provide a detailed budget for the activity or project you are requesting funding
for. All costs must be itemised below - this may include a percentage of overhead
costs, including salaries (except volunteer labour) that apply to the project (attach
another page if necessary). Please also attach any written quotes where relevant.

Item Cost

Total Cost of Project (A) $

Please indicate how you intend to fund the project:
Donated Materials

Cash in hand for the project

Charge of entry fee

Fundraising (estimate)

Other

Total Funds Available/Expected (B) $

Please specify amount of funding requested. The total cost of the project (A) minus
total funds available for the project (B) will usually equal the amount requested from
the Creative Communities New Zealand scheme.

A. Total Cost of Project

. Less Total Funds Available

B
C. Difference
D

. Amount Requested (if different please explain)

Tell us about any other grants, loans, or guarantees against loss you have applied
for, in relation to this project:

Organisation(s) Amount Requested Amount Received
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4. Declaration

| hereby declare that the information supplied here on behalf of our organisation is
correct. If the application is successful, my organisation agrees to participate in any
funding audit of my organisation conducted by the local authority. | consent to the
Matamata-Piako District Council collecting the personal contact details provided
above. | undertake that | have obtained the consent of the person(s) listed as
contacts to provide these details. We acknowledge our right to have access to this
information. The consent is given in accordance with the Privacy Act 1993. | agree to
acknowledge Creative New Zealand as a benefactor in the materials associated with
this project.

1. Name: Signature:

Position in Organisation: Date:
2. Name: Signature:

Position in Organisation: Date:

Bank Account Number

Bank Branch Account Number Suffix

Note: Applications are considered each month. Your application can not be
processed unless you have included all the required information.

Use the checklist below to ensure you have included all the required information:
Financial Accounts
Detailed budget of your project
Any written quotes (if applicable)
Demonstrated a need in the community
Identified the groups of people who will benefit from the project
Checked that your figures add up correctly
Signed and dated your application

Please return your completed application to:

Funding Administration Officer
Matamata-Piako District Council
PO Box 266

Te Aroha 3342

Office Use Only

File Reference: Date Received

Document Number:

Acknowledged:

Approved/Declined:
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