[image: image1.jpg]A

~=

A
5% ¢

e /2 \

Canterbur
COm m U n ltYTrust

investing wisely in communities





Complete and mail this application to the following address:

The Canterbury Community Trust

P O Box 1440
Christchurch Mail Centre
Christchurch 8140
or deliver to:

Level 1

12 Hazeldean Road
Hazeldean Business Park

Christchurch
· Please save a copy of this form to your own PC.

· Complete it in your own time using your PC saving as you go.
· Once completed, print two copies, one for yourself, the other for The Canterbury Community Trust

· Post or deliver a copy to our office (details above).

· Please remember to include ALL supporting documents.


Tips on completing this document:
· Refer to application information notes
· Please ensure that you have saved this document to your PC.
· Click on the grey box within the specified field and begin to type your response.  
· The box will automatically expand.
You may download the ‘Application Information Notes’ from our web site.  Go to:

· Applying for funds

· Completing the form 
	The Canterbury Community Trust
Application For Funding
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	Office Use Only 
Charities Commission Registration Number      
Request No      
Applicant No       

Audited A/c s  FORMCHECKBOX 

Cert. of Incorporation  FORMCHECKBOX 

Chairperson’s Report  FORMCHECKBOX 

Deposit Slip  FORMCHECKBOX 
 
Minute/Resolution  FORMCHECKBOX 

Tax Status      
Region      
MTG. Month      
Category      



PLEASE COMPLETE ALL SECTIONS FULLY (Please refer to Information Notes)
	1.
	Registered or Full Name of Organisation Applying

	
	     

	2.
	Mailing Address
(Including Postcode)
	     

	
	Physical Address
(Including Postcode)
	     

	3.
	Title of Contact Person
(Mr, Mrs, Ms, Dr, Rev)
	     

	3a.
	Name of Contact Person 
	     

	4.
	Address
	     

	5.
	Work Phone
	     

	
	Home Phone
	     

	 
	Fax
	     

	 
	Cell Phone
	     

	
	Email
	     

	6.
	Applicant's Bank Account:

	
	Organisation’s Name
	     

	 
	Bank Account Number
	   -      -       -    
Pre encoded deposit slip to be attached

	7.        Elected Officers 

	           Chairperson:
	Name
	Work Phone
	Home Phone

	 
	     
	     
	     

	           Secretary:
	Name
	Work Phone
	Home Phone

	 
	     
	     
	     

	           Treasurer:
	Name
	Work Phone
	Home Phone

	 
	     
	     
	     

	           Auditor:
	Name
	Qualification
	Telephone

	 
	     
	     
	     


	8.
	Aims and Objectives of the Organisation (one sentence)

	
	     


	9.
	Area or District Your Organisation serves
(Canterbury, Nelson, Marlborough, Chatham Islands)
	     

	
	Date Established
	     


	10.
	Number of People
	

	
	Staff (paid) 
	     

	
	Volunteer(s)
	     

	
	Directly Benefiting From Project
(This must be completed)
     



	11.
	Project Title

	
	a) Please complete this sentence: 
An approved donation would be used towards......

     
b) Project Description (Please refer to Information Notes)
     



	12. a)  Project Costs
(Please list dollar amounts only)
	12. b)    
	Project Funding 
(Please list dollar amounts only)
* Please note: - total cost must equal total funding of project

	The full costs of this project are:
	|
	 Intentions for Financing Project:

	Project Items
	Cost
	|
	 

	A
	     
	$     
	|
	Organisation Contribution
	$     

	B
	     
	$     
	|
	User Fees
	$     

	C
	     
	$     
	|
	Loans / Mortgages
	$     

	D
	     
	$     
	|
	Donated Materials & Labour
	$     

	E
	     
	$     
	|
	Requested Funding (From 13)
	$     

	F
	     
	$     
	|
	Confirmed Funding (From 13)
	$     

	G
	     
	$     
	|
	Confirmed Sponsorship
	$     

	H
	     
	$     
	|
	 * The Canterbury Community
    Trust Request: 

    (This must be completed)
	$     


	Total Cost of Project
	$      
	EQUALS
	Total Funding of Project 
	$     

	Are These Figures GST 
	 FORMCHECKBOX 
Inclusive
	 FORMCHECKBOX 
Exclusive


	13. Funding Assistance From Other Organisations (Please list dollar amounts only)

	Please list the organisation, how much has been requested, what has been confirmed. Please note: figures for this project only.

	 
	List Funding 
Sources
	Requested
Funding
	Expected Date of 
funding confirmation
	Confirmed
Funding

	 
	     
	$     
	     
	$     

	 
	     
	$     
	     
	$     

	 
	     
	$     
	     
	$     

	 
	     
	$     
	     
	$     

	 
	     
	$     
	     
	$     

	 
	Totals 
	$     
	 
	$     


	14. Previous Funding from The Canterbury Community Trust - 
         (List last five donations in dollar amounts only, with the most recent year first)

	 
	 Year
	 Year
	 Year

	 
	20  
	$     
	20  
	$      
	20  
	$      

	 
	20  
	$        
	20  
	$      
	     FORMCHECKBOX 
 Never Applied


	15. Please describe your Organisation 

        (If there is a commercial entity included in your structure, please provide details)

	      
	     


	16. Benefits to the Community  
        (Please describe how this project will benefit the Organisation, Users and Community) 

	      
	     


	17. Staff Salaries (If funding request is for staff salaries, please refer to Information Notes)

	      
	     


	18. Outcomes expected from completion of project (Please refer to Information Notes)

	      
	     


	19. Please describe your fundraising present and future

	      
	     


	20. What other groups provide a similar service? How is your group different?

	      
	     


	21. Past track record of success, outcomes and achievements 
      (Please refer to Information Notes)

	      
	     

	22. Financial Summary 
(Extract figures from your most recent audited financial statement, HOWEVER, the audited financial statements must be included as an attachment)

	

	Financial year
	        
	If you have a net income,
can any be used for the project
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	Total Revenue
	$      
	

	Total Expenses
	$      
	

	Net Income or (Net Loss)
	$      
	If a loss please detail why and what the action plan is for rectifying the situation

     

	Net Assets
	
	 

	Cash at the Bank
	$     
	Tell us why these assets cannot be used for the project 

     

	Investments
	$     
	

	Accounts Receivable
	$     
	

	Subtotal
	$     
	

	Furniture, Equipment, 
Building, Land, Motor Vehicles 
	$     
	

	Others
	$     
	

	Total Net Assets
	$     
	


	23. Financial Snapshot 
(State in words what you believe your financial position to be, indicate your current position and how this relates to the request)

	      
	     


	24. Proposed Budget for Next Three Years - Revenue

	Main Sources 
Of Funding
	This Year's Revenue
	Next Year’s Revenue
	Following Year's
Revenue

	     
	$      
	$      
	$      

	     
	$      
	$      
	$      

	     
	$      
	$      
	$      

	     
	$      
	$      
	$      

	Total: 
	$      
	$      
	$      


	25. Proposed Budget for Next Three Years - Expenditure

	Main Areas of Expenditure
	This Year's Expenditure
	Next Year’s Expenditure
	Following Year’s Expenditure

	     
	$      
	$      
	$      

	     
	$      
	$      
	$      

	     
	$      
	$      
	$      

	     
	$      
	$      
	$      

	Total:
	$      
	$      
	$      


	26. Describe your financial control systems in place at present 

(Please refer to Information Notes)

	      
	     


	27. Please describe your internal audit functions
( What methods will you use to assess the success of the project? )

	      
	     


	28. Checklist of Enclosures: (Please tick off what has been included. Note required items) 

	Audited Accounts
	(required)
	 FORMCHECKBOX 


	Chairperson’s Report
	(required)
	 FORMCHECKBOX 


	Copy of Minute / Resolution Authorising the Submission
of this Application
	(required)
	 FORMCHECKBOX 


	Copy of Certificate of Incorporation 
Charities Commission Certificate
	(required)
(required)
	 FORMCHECKBOX 

 FORMCHECKBOX 


	Pre-encoded Deposit Slip of Applicant’s Bank Account
	(required)
	 FORMCHECKBOX 


	Trust Deed / Constitution 
	 (required for new applicants)
	 FORMCHECKBOX 


	Plans, Charts, Graphs, Photos 
	(required for large scale projects)
	 FORMCHECKBOX 


	Letters of Support
	(optional)
	 FORMCHECKBOX 


	        Other        



	29. Current Tax Status

	Tax Exemption / Charitable Status (Letter Attached)
	 FORMCHECKBOX 

	Note: 
	If required items are not submitted, the application may be returned for resubmission. A personal visit or telephone interview may be required for any donation request.

	We have applied to IRD for Charitable / Exemption Status
	 FORMCHECKBOX 

	
	

	Not Tax Exempt 
	 FORMCHECKBOX 

	
	

	Are You GST Registered
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	 
	


	30. It is highly recommended that you review this list and include items that best describe your project

	 FORMCHECKBOX 

	Architectural Concept Plans 
(on A4 size paper)
	 FORMCHECKBOX 

	Particular Difficulties / Background information

	 FORMCHECKBOX 

	Statistical Analysis
	 FORMCHECKBOX 

	Five year plan and costs

	 FORMCHECKBOX 

	Site Plans (on A4 size paper)
	 FORMCHECKBOX 

	Photographs

	 FORMCHECKBOX 

	A Marketing / Fundraising plan
	 FORMCHECKBOX 

	Anticipated Usage

	 FORMCHECKBOX 

	Methods of Accountability
	 FORMCHECKBOX 

	Index


	In submitting this application we agree to abide by the requirements of The Canterbury Community Trust and declare this application represents a full disclosure of the affairs of our organisation including our financial position. We authorise the Trust or its agents to make any enquiries or undertake audits of our organisation in relation to this application. Decisions made by the Trust are at the discretion of the Trustees and no correspondence or further discussions following a donation decision will be entered into.



	Signature
	


	Name
	     


	Position
	     


	Date
	     


31.  Mail your application to the following address:
The Canterbury Community Trust

P O Box 1440

Christchurch Mail Centre

Christchurch  8140

Or deliver to:

Level 1

12 Hazeldean Road
Hazeldean Business Park

Christchurch 8024
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