Application for a Gaming Machine Grant
South Taranaki Club

Contact Details:
Name of Applicant Organisation:

Contact person:

Address:

Daytime contact ph. no.: Evening ph. no:

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

Total amount requested: $

Cost Breakdown: Please supply a cost breakdown:
(Attach any formal quotes and/or breakdown from suppliers of goods and services)

Resolution: Attach a copy of your organisation’s (the applicant society) resolution for funding to
this form. This must be certified as true and correct by the Secretary of your organisation (eg.
Committee minutes or resolution as shown overleaf).

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

Bank: Branch:

Account No: DDDDDD DDDDDDD DD Account Name:

Please note that payment cannot be made to the individual, but only to the relevant
applicant’s organisation.

Declaration:

l, (*) have read and agree to the terms and conditions of this
application. The grant will only be used for the purpose applied for and that all our records in
relation to the receipt of and use of monies received will be liable and available for audit inspection
by the Department of Internal Affairs.

(* name of Secretary of applicant organisation)

Signature: Date:




Once all sections have been completed send to:

The Secretary

South Taranaki Club
P O Box 471
HAWERA

EXAMPLE: Resolution to apply for funding

It was resolved that a request be made to the South Taranaki Club for funding for
(purpose) for the amount of (amount).

| certify that the above is a true and correct copy of a resolution of (state committee or
executive) of (state name of society/applicant organisation) dated (state date)

Signed:

Name of Secretary:

Date:

For Club Use Only:

Approved / Declined

Amount Granted: $...............
Cheque number.....................
Date Issued...... l...... /...




