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COMMUNITY BOARD/COMMITTEE FUNDING APPLICATION FORM 

Important notes for applicant: 

• Prior to submitting your application, please contact the Chair/Funding Representative, to discuss your application
requirements and confirm that your application meets the eligibility criteria

• Application form must be completed in full and can be emailed to the Chair/Funding Representative
• All parts of the application need to be completed and all supporting information supplied

Section 1 – Your Details: 

Name of your organisation and contact person 

What is your organisation’s purpose/background (who are you? what do you do?) 

Phone number/s: __________________________________________________ 

Email/address:  __________________________________________________ 

__________________________________________________ 

Section 2 – Your event / project 

What is your event / project, including date and location? (please describe in full the project details) 

How will the wider community benefit from this event/project? 

Are you GST registered? No ☐  Yes ☐ GST Number 

PLEASE NOTE: The following documentation MUST be supplied with your application: 
• Include copies of written quotes and any other additional information that may assist the board/committee to

make an informed decision on your application

• How much your event/project will cost

• How much you are seeking from the Waikato District Council

• How much you are seeking from other providers

• Details of other funding and donated materials/resources being sourced

• IMPORTANT: Please ensure all quotes supplied are clearly itemised and match the “Project Breakdown” (Total B)

Huntly

Raglan

Te Kauwhata 

Meremere

Rural-Port Waikato

Tuakau  

Ngaruawahia

Taupiri
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Section 3 – Project/Event Costs & Details 

Please complete all of the following sections GST Inclusive Costs   
(use this column if you are 
NOT GST registered) 

GST Exclusive Costs  
(use this column if you are 
GST registered) 

What is the total cost of your project/event $ $ 

Existing funds available for the project.  Include any 
projected income i.e. ticket sales, merchandise etc. 

 Total A 

 

 
$ 

 

 
$ 

 
Only include the Funding being sought from Waikato District Council below: 

Project Breakdown (itemised costs of funding being 
sought) 

GST Inclusive Costs   
(use this column if you are 
NOT GST registered) 

GST Exclusive Costs  
(use this column if you are 
GST registered) 

 $ $ 

 $ $ 

 $ $ 

 $ $ 

 $ $ 

 $ $ 

Total Funds being sought from WDC Total B $ $ 

Has / will funding been sought from other funders?  Yes  No  

If ‘Yes’, please list the funding organisation(s) and the amount of funding sought 

 $ $ 

 $ $ 

 $ $ 

 $ $ 

Total Funds being sought from other funders Total C $ $ 

 
Describe any donated material / resources provided for the event/project: 

 
 
 
 
 
 
 
 

 
I certify that the funding information provided in this application is correct. 
 
Name: ___________________________________________________________________________ 
 
Position in Organisation:  _______________________________________________________ 
 
Signature:  ______________________________  Date: ________________________ 
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