Adjunct Application for a Gaming Machine Grant

South Taranaki Club

1. Contact Details:
Name of Adjunct Applying __________________________________________________
Contact person: __________________________________________

2. Purpose: What is the grant to be used for? (Please be specific): __________________________

__________________________________________________________________________


__________________________________________________________________________

       If the funding request is for the purpose of attending Clubs NZ events, please specify
        a) What event is it ______________________________________________________________

        b) Is it a National, North island, Regional Clubs NZ event, non Clubs NZ event (Please circle one)

        c) Dates of the actual event(s). If different sections are held over different days please specify.


__________________________________________________________________________


__________________________________________________________________________

        d) Dates attending the event (i.e arrival / departure dates)

 
__________________________________________________________________________

3. Total amount requested: $_____________ 

(If funding is for a sporting event, current limit is $40 per player per playing day)

4. Cost Breakdown: Please supply a cost breakdown where applicable.
______________________________________________________________________________

______________________________________________________________________________

5.    Names and Numbers attending the event.

6     Bank Details: Complete details below or attach your organisation’s printed bank deposit slip:

Account No:  ((((((  (((((((  (( Account Name:____________________

5. Declaration:  Adjunct President
Name___________________ Signed_________________

 

   Adjunct Secretary       Name___________________ Signed_________________
Once all sections have been completed send to:

The Secretary




South Taranaki Club




P O Box 471




HAWERA

Resolution to apply for funding

It was resolved that a request be made to the South Taranaki Club for funding.
Name of Adjunct ______________________________________

Signed: _________________________________

Name of Secretary: ________________________

Date:    _________________________________

For Club Use Only:

· Application received by:………………………………… 
Date:……/……/……

· Considered by:…………………………………………
Date:……/……/……

· Approved / Declined

· Amount Granted:
$……………

· Cheque number…………………

· Date Issued……/……/……

