
1centralotagoairport.co.nz

Details of Organisation (if applicable)

Name of organisation:

How long has the organisation been established?

Contact

Title:  First Name:  Surname:

Position in organisation:

Address:

Phone (day):   Phone (evening):

Email: 

Project or Activity Details

Which Community Fund objective does your project or activity meet?

Who will the project or activity benefit?

How much will this project or activity cost in total?   How much are you applying for?

How will you raise any additional funding required for the project or activity?

Do you have any other confirmed funding?        Yes                No                 If so, please give details:

When will the project or activity start?   Finish?

Has the project or activity been carried out and paid for already?       Yes                No  If yes, please give details:

Have you received a grant from the Tarras Community Fund before?       Yes                No 

Tarras Community Fund 
Application Form



2centralotagoairport.co.nz

Your Project or Activity

Please give full details of your project activity 
This is your opportunity to sell your need to the Community Fund Committee. You may include supporting information if you wish and you may 

continue on an attached sheet if necessary.

Please itemise and give descriptions of all/part of the project or activity for which you are applying to the Tarras Community Fund. 

Please continue on an additional sheet if necessary.

Description  Full Cost Applying For 

  $ $ Yes / No 

  $ $ Yes / No 

  $ $ Yes / No 

  $ $ Yes / No 

Total  $ $ Yes / No 

Quote/Est.included 
with application

Declaration

I agree to the requirements detailed in the Tarras Community Fund information pack.

I declare that the information given in this document is true and that any funds received will be solely for used on the project or activity as detailed above.

On Completion

This form should be returned (together with any supporting information) to the Tarras 

Community Fund Administrator  via TarrasCommunityFund@cial.co.nz

Signature of person making application:   Date:


