Manukau Counties Community Facilities Charitable Trust

APPLICATION FOR FUNDS 
· both parts of this form are to be completed 

- this form must be mailed directly to Manukau Counties Community Facilities Charitable Trust
· at PO Box 340 Drury
Name of Recipient Organisation (Applicant) –


Type of Organisation: ___________________________________________

(e.g. Charitable Trust, Non Profit body, Sports Club, Community Organisation, Incorporated/ unincorporated, etc.)

	Address:
	Mail:

	Telephone:
	Business:
	

	
	Physical:


	
	After Hours:
	


	Contact Person:
	
	Telephone
	Business:
	

	
	
	
	After Hours:
	

	Address:
	
	
	
	

	
	
	
	
	


Grants can only be made for the following Authorised Purposes:

Grants for the provision, maintenance and development of facilities and activities at Bruce Pulman Park, including additions to the park by way of land purchase.


Funds for the charitable purposes of the Bruce Pulman Park Trust for community sporting and other community activities.


Funds for the development, promotion and support of amateur sport, in the greater Auckland area and in particular Counties Manukau.


Funds for provision of equipment, transport of players, and coaches to recognised amateur sporting leagues or tournaments. Grants only issued to sports teams and clubs which are formally established and/or legally constituted. Grants issued for actual and reasonable travel expenses for groups participating in amateur tournaments with kindred groups, sports equipment, playing uniforms and ground hire. 


Education, training, coaching, mentoring, support and technical development and programme expansion for amateur sporting activities.


Funds for actual and reasonable travel expenses for amateur tournament, and ground hire.
What is the Grant to be used for?  (Please be specific):

Costs: (use separate sheet if necessary.  Provide precise details of how or what the grant money will be spent on supported evidence supporting the total amount sought (e.g. by competitive quotes/other evidence of costs)
Total amount requested:  $


Has the applicant organisation applied for funds for the same purpose from any other source?
  YES   No    (If YES, give full details, using separate sheet if necessary)
Is the applicant organisation registered for Good and Services Tax

  YES   No    (If YES, give GST number below)

CONSENT TO AUDIT

We agree to comply with a request from an Officer of the Department of Internal Affairs for additional information in relation to the receipt and use of monies by this Society received from the operation of gaming machines.

We agree than an Officer of the Department of Internal Affairs may direct an audit or inspection of the books, accounts, or data systems in which the proceeds of the operation of the gaming machines received by this Society have been deposited.  This may be conducted by:

(i)
A Charted Accountant in public practice, or

(ii)
A person appointed by the Department of Internal Affairs.

We agree that the audit or inspection will be carried out in a manner approved by the Department, within the timeframe specified by the Department.  This Society shall pay for the cost of such an audit..
	Signature of Officer:
	
	
	
	
	

	
	
	
	
	
	

	Date:
	
	
	
	
	
	

	
	
	
	
	
	

	
	
	Attach common seal (if incorporated)
	
	


DECLARATION OF TRUE AND CORRECT INFORMATION AUTHORITY TO APPLY
I/We declare that;

1. to the best of our knowledge the information contained in this application is true and correct, and
2. that the person’s signing below have the authority to make this application on behalf of the applicant

If the Applicant is a natural person sign here:

  _____________________________
If the applicant is not a natural person it must be signed by two representatives of the Applicant;

______________________________

______________________________

Please attach a copy of the applicant’s resolution to apply for funding, certified as true and correct by the Secretary of the Applicant society, e.g. Committee Minutes/Resolution.  

Manukau Counties Community Facilities Charitable Trust will require that a receipt form is completed and returned once funds have been received.

	Branch:
	APPLICANTS BANK ACCOUNT DETAILS



	Account Number:
	

	Name of Account:
	


OR attach printed deposit slip

SOCIETY USE



Approved/Declined

	Direct Debit or Cheque Number:
	


	Date:
	
	


	Grant Number:
	


	Signatures:
	

	
	Officer

	
	

	
	

	
	Officer

	
	

	
	

	
	Officer


THIS FORM MUST BE MAILED TO - PO BOX 340 DRURY
Manukau Counties Community Facilities Charitable Trust - Application for Funds Form Mar 2005

