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Registered name of your organisation:

______________________________________________________
Mailing address:




Physical address:

__________________________

______________________

__________________________

______________________

__________________________

______________________

Aims and objectives of your organisation: __________________________
______________________________________________________
______________________________________________________
______________________________________________________

________________________________________________​______
Elected officers:

Chair

________________

day ph. number
________________

Secretary
________________

day ph. number
________________

Treasurer
________________

day ph. number
________________

Project Name: _______________________________________________​________
Details:

Type of Activity:    __________________________________________
_______________________________________________________

_______________________________________________________

Purpose of the activity:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________​

Benefit of your project to the community _______________________________________________________

_______________________________________________________

______________________________________________________________________________________________________________
_______________________________________________________
Funding assistance from other organizations

Funding source:



requested $

confirmed $ 

1.________________________

___________

___________

2.________________________

___________

___________

3.________________________

___________

___________

4.________________________

____________
___________

5.________________________

____________
___________

How will any profit be used? _______________________________________________________

______________________________________________________________________________________________________________
Funding being sought from MainPower?

$   ____________________

How will the funds be used? _______________________________________________________

________________________________________________________________________________________________________________​​_____________________________________________________

__​​_____________________________________________________

__​​_____________________________________________________

How will you recognise MainPower’s involvement?  _______________________________________________________

________________________________________________________________________________________________________________​​_____________________________________________________

__​​_____________________________________________________

Any other comments? _______________________________________________________

________________________________________________________________________________________________________________​​_____________________________________________________
Signed by Organising Committee Chair on behalf of Organisation
Signature: 
__________________
Name: 
____________________

Date:
 
__________________

Please attach evidence of the committee’s agreement to seek funding for this activity.






Please attach a copy of the full budget for the project.

Return your completed application to:

Community Relations Manager

MainPower New Zealand Limited

P O Box 346

RANGIORA 7440
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