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Application form      

Section 1 ï Your Organisation 

Please answer all the questions (if not applicable please enter òN/Aò) and supply all the information required in support. 

 

Your organisationôs name: 
 
 

 

Address: Street  

 District/City  

 Postal Address  

 Telephone  Facsimile  

 Website  

  

Contact Person: Name  

 Position   

 Daytime contact number  

 Facsimile  

 Email 

  

Are you a:  Charitable Trust Registered Charity  Trust  Incorporated Society 

 
If a Registered Charity, please provide registration number:  

  

Names of key people in your organisation   

 Patron  

 Chairperson Chief Executive 

 Secretary Treasurer 

 Trustees/Board/Committee Members 

  

  

 Auditor Accountant 

  

When was your organisation established?  

  

Is your organisation GST registered?  Yes   No 
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Tell us about the focus and purpose of your organisation: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 
Section 2 ï The Project 
 

Please give a full description of your organisationôs project or purpose for which Trust funding is sought: 

 

 

 

 

 

 

 

 

 

 



 

3 

Tell us why this project should be funded.  How is it meeting a significant community need?  Include who 
and how many people will benefit: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

What is the anticipated timing of your project (commencement and completion): 
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Section 3 ï Project funding 
 
How much money is your organisation requesting from SKYCITY Hamilton Community Trust? 

 $ 

 

Detail separately the elements of expenditure, identifying the $ amounts of the separate components 
of the project.  Please include copies of quotes to support these amounts. 

 
 

$ 

 $ 

 $ 

 $ 

 $ 

 $ 

 $ 

 $ 

 $ 

 $ 

 $ 

 $ 

 $ 

 $ 

 $ 

Total (equal to 3.1) $ 

How much money has your organisation set aside/already raised for this project? 

 $ 

 

Assuming this application is successful, how much more does your organisation need to raise to 
complete this project? 

 $ 

 

How does your organisation intend to raise the balance of the funds needed? 
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Total cost of proposed project: 

Amount requested in this application $ 

Total already raised $ 

Total still to raise $ 

Total cost of project $ 

 

If your organisation already has funds available, why are they not being used for this project? 

 

 

 

Has your organisation applied, or do you intend applying to another funding agency for this project? 

 Yes  No 

If Yes, please specify 

 

 

Please provide details of any funding assistance your organisation has received in the last 12-months. 

 

Source Project Amount 
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Section 4 ï Your organisationôs finances 
 

To help us assess this application and your possible requirements, we need to have some financial 
information about your organisation. 
 

Please attach or post , a copy of your latest financial accounts.  If audited, please provide a copy of 
your most recent audited financial accounts. 

Are there likely to be any significant changes to your financial situation in the next 12 months? 

 Yes   No 

If yes, please explain 

 

 

How will your organisation continue to fund the project once the funds requested have been 
committed? 

 

 

 

Section 4a ï More information 
 

Finally, is there anything else you think we should know about your organisation or the project? 
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Section 5 ï Applicant declaration 
 

 This application has the formal approval of our Board / Committee/ Authority, and 

 To the best of my knowledge the information provided herein and on any supplementary 

sheets are true and correct, and 

 That further information provided by us during the course of assessment of this application 

will be true and correct, and 

 We acknowledge that any decision made by the SKYCITY Hamilton Community Trust is final.  

We accept that no reasons for such decision will be given, nor will any correspondence be 

entered into, and  

 That if this application is successful, the funds awarded will be applied to the purpose as 

stated in Question 2.1 and not applied to any other purpose without the express permission 

of the Trust having first obtained, and 

 That any funds paid which are surplus to the stated purpose will be repaid to the Trust, and 

 That documentary evidence of the expenditure will be provided to the Trust within 30 days of 

the expenditure of the funds awarded. 

 
For online or email respondents: By activating the óSignature Check Boxô you are confirming 
your acceptance of all clauses in this declaration. 

 
For and on behalf of our organisation: 

 

For printed and mailed forms For emailed and online forms 

Signature: Signature Check Box:  

Name: Name: 

Position: Position: 

Date: Date: 
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Checklist: 
 

 Completed all the questions?  Checked all the figures add up? 

 Enclosed copies of quotes? 
 Enclosed copies of your latest audited 

accounts? 

  

For those applying online or by email, please post quotes, financial accoun ts and supporting 
documentation to the Community Trust Secretary Treasurer  

 
 
 
 

Deadline and contact details: 
 
Application deadline Friday 24 September 2010, 5:00pm. 

Post to: 

SKYCITY Hamilton Community Trust 

c/- Private Bag 3091 

Hamilton 3240  

Courier or by hand: 

SKYCITY Hamilton Community Trust 

346 Victoria Street 

Hamilton 

Phone: 

Nicola Keen-Biggelaar 

Community Trust Secretary Treasurer 

09 363 6117 

Email: hamilton@skycitycommunitytrust.org.nz 

 

mailto:hamilton@skycitycommunitytrust.org.nz

