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We hereby declare that the information supplied in this application is correct. If the application is successful, we
agree to provide an accountability report with receipts (which will be sent to us with our grant) stating that the
funding received has been spent on the project/programme/service or activity stated in this application. We also
agree to participate in any funding audit of our organisation conducted by Waitaki District Council.

We also consent to Waitaki District Council collecting, retaining and using the personal contact details of the
persons listed in this application. We confirm that we obtained the consent of the persons listed in this application
to provide these details and we have the authority to commit the organisation to this application. We acknowledge
our right to have access to this information. This consent is given in accordance with the Privacy Act 1993.

2 signatures required for Partnerships, Trusts or Incorporated Societies

Name Name
Signature Signature
Position Position
Date Date

Please return this form to Grants Administration at the Waitaki District Council, 20 Thames Street,
Oamaru or post/email to:

Grants Administration grantsadmin@waitaki.govt.nz
Waitaki District Council

Private Bag 50058

Oamaru

Please attach a bank deposit slip, annual balance sheet and costs and quotes.
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