
Please attach the following: 
 

1. A balance sheet from your organisation i.e. 
financial statement. 

2. A deposit slip. (in case your application is ap-
proved)  

3. Evidence of endorsement from your local af-
filiated club/school. (if required) 

Checklist: 

Please Note: 
 

This application must be received by 
4.00pm  on the dates shown on the  
brochure cover: 
 
Sport and Recreation New Zealand 
Governance Administrator 
Far North District Council 
Private Bag 752,  
Memorial Ave,  
KAIKOHE 0440. 
 
Far North District Council staff will be happy to 
assist if you have any further queries. 

1. Have you answered every question?  

2. Have you attached the relevant documents  
    to your application?                                      

•  Balance sheet from your organisation? 
     (i.e. financial statement)  

• A deposit slip? 

• Endorsement from your local affiliated  
      club/school if required? 

3.  Send your application form with the relevant                
documents to the Council by the due date. 

 

 

 

 

Funding Application forms also available from: 

 
 
 
 
Far North Sport        
Coordinator 
Sport Northland 
Kaitaia Service Centre 
Redan Road 
KAITAIA 
(09) 408-3141 
(027) 474-9492 
 
 

Western Sport           
Coordinator 
Sport Northland 
Rawene Service Centre 
Parnell Street 
RAWENE 
(09) 405-8900 
(027) 434-3417      
 
Eastern Sport           
Coordinator 
Sport Northland 
Kawakawa Service 
Centre 
54-58 Gillies Street 
KAWAKAWA 
(09) 404-3050 
(027) 477-0184 Nikki 

Eastern Ward 12 May 2010 

Western Ward 23 April 2010 

Northern Ward 28 April 2010 

 Applications Close 

 In  the  Far  Nor th  Dis t r ic t  

APPLICATION FORM 

2009/10 
SPARC RURAL 
TRAVEL FUND 

 

March 2010 
governance_sparcruralapplic_mar10 

Local Offices Here to Help 
Kaikohe Service Centre 
Memorial Avenue 
KAIKOHE 
 
Kawakawa Service 
Centre 
Gillies Street 
KAWAKAWA 
 
Procter Library & Service 
Centre 
Cobham Road 
KERIKERI 

Kaeo Service Centre 
Main Road 
KAEO 
 
Kaitaia Service Centre 
Redan Road 
KAITAIA 
 
Rawene Service Centre 
Parnell Street 
RAWENE 



4.    What is this funding going to be used for? 
       (Briefly explain) 
____________________________________________

____________________________________________

____________________________________________ 

____________________________________________

____________________________________________ 

5. What percentage of your members live in  the 
vicinity of the Far North District ?  __________% 

6.  Number of kilometres travelled each weekend? 
___________kms 

4. Do you have endorsement from your local 
affiliated club/school for this application for rural 
travel funds? (This is only relevant if the group 
applying is the regional body). 

     YES/NO (Briefly explain and attach evidence) 
_________________________________________

_________________________________________

_________________________________________

_________________________________________

_________________________________________ 

C. Organisation Details 
 
1. How many members belong to your club/

organisation? 
                          ___________________________ 
 
2.  Will the travel subsidy benefit participants aged        
      between 5—19? 
       
   YES/NO (if so, how many participants?)______ 
 
3.  Does your application involve a partnership  
     with a local school? YES/NO 

A. Details 
 
Name of Organisation:  _____________________ 
 
________________________________________ 
 
 
Postal Address:   __________________________  
 
________________________________________ 
 
________________________________________ 
 
Phone: __________________________________ 
 
Email: __________________________________ 

B. Contact 
 
Please provide contact details 
 
1. Name _____________________________ 
           
          Phone _____________________________ 
 
2. Name _____________________________ 
           
          Phone _____________________________ 

D. Financial Details 
 
1. Are you registered for GST?  YES/NO 
 

     If yes, please write your GST No. below: 
         GST No:___________________________ 
 
2.  Please indicate the amount you are applying for: 
     $________________(SPARC Rural Travel Fund) 
     $________________(Other Funders) 
     $________________(Your Contribution) 
     $________________(TOTAL) 
 
3.   Have you applied to any other organisation for    
      funding and if so what was the result (briefly   
      explain)? Refer to Table 1 below. 
Table 1 

Organisation 
(Including other  
Territorial Authority) 

Amount 
Requested ($) 

Results to 
Date 
(If  known) 

   

   

   

   

E. Declaration 
 
We hereby declare that the information supplied 
on behalf of our organisation is correct 
 
We consent to the Far North District Council   
collecting the personal contact details and 
information provided in this application, retaining 
and using these details and disclosing them to 
SPARC for the purpose of review of the rural travel 
fund. This consent is given in accordance with the 
Privacy Act 1993. 
 

1. Name: _________________________________ 

2. Position/Title in organisation: 

     _______________________________________ 

     Signature: _________________ Date:________ 

 

1. Name: _________________________________ 

2. Position/Title in organisation: 

     _______________________________________ 

     Signature: _________________ Date:________ 


