Iwi Funding Request 7
APPLICATION FORM o

Please ensure you have completed the application checklist prior to submitting your application to the Runanga.
You are only able to apply for funding once during the year (Financial year 1 July to 30 June following year).

Applications are reviewed monthly, refer to our website for more information www.ranginui.co.nz

Please return completed application form to: For any other enquiries:

Ngati Ranginui lwi Phone (07) 571 0934
PO Box 2526 Fax (07) 5776268
Tauranga, New Zealand Email: info@ranginui.co.nz

Applicant Details

Applicant Name Organisation Name (if applicable)
Contact Phone Number Email

Address

Event/Project Details
Date of Event/Project (DD/MM/YYYY) Contribution to which Marae?

Marae Affiliation Total Cost of Event/Project

Purpose for Funding

Money Already Raised Other Contributors (Confirmed or Approached)
Amount Requested from Runanga

Have you previously received funding from Ngati Ranginui? (Please include the reason and date received)

Marae Representative
All funding applications must be approved by a Marae representative.
Marae Marae Representative

Signed Date (DD/MM/YYYY)



Application Checklist

Please ensure you have completed the checklist below prior to submitting your application to the Runanga.
O 1am a registered Ngati Ranginui Iwi member OR have provided a copy of my Ranginui whakapapa
O All applicant details have been filled in
[0 Date of event has been included
O If you have received funding from NRI previously, the details have been provided
O The total cost for event has been provided
O The total funding amount that you request from the Runanga is provided
O Adetailed budget and project plan with confirmed/anticipated income and expenses has been attached
[0 A Marae representative MUST sign the application
O I have included a brief whakapapa [if applicable]

IMPORTANT NOTE:
Only complete applications that have met the above checklist requirements will be tabled to the board.
If you require assistance with your application, please contact info@ranginui.co.nz

Applications are reviewed at the end of each month.
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