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Applicant Benneydale Hall Incorporated 

Project Reroofing of the Benneydale Hall. 

Type of group or 
organisation Incorporated Society 

Community Benefit Enhance the appearance of the hall and address 
maintenance issues.  

Total cost $62,150.00 

Funds raised $17,000.00 

Amount requested $45,150.00 

Previous Funding 
received from WDC 
within past 3 years 

Annual Halls Grant of $1000.00 
 
Community Partnership Grant 2016 - $4,700.00 

- Heating equipment  
Discretionary Grant 2016 - $150.00 

- Operational costs  
Community Partnership Grant 2017 - $1,500.00 

- Flooring in men’s and women’s toilets 

Comments 

The CPF can provide up to 50% of the capital costs 
of the project which is $31,075.00 
The application notes a pending application to the 
Lotteries Commission. Council could consider the 
grant being held until the outcome from this 
application is known.  

 

   



Gommun tyr Partnership Fund
The Waitomo District Council invites
community based groups to make application
for financial assistance through the Community
Partnership Fund.

There is a fund pool of i25,000.00 available
for distribution.

The fund aims to'help our community help
itsetf by ofiering access to seed funding and
in kind support to groups in developing new
community initiatives. This funding is unique in
that it is the only funding pool provided by the
Waitomo Distric{ Council that can be allocated
to projects of a capital nature.

Waitomo District Council supports
resource sharing by communig groups
and organisations and encourages, where
possible, a collaborative approach to achieving
the prioritised positive Community Outcomes.

Application forms and further details ouflining
the fund are available on our website www.
waitomo.govt.nz, or by contacting the
Customer Services Team, Waitomo Distric{
Council, Queen Street, Te Kuiti 07 878 0800 or
Free phone 0E00 932 4357.

Applications will open on Monday, October
ld 2018 and close at 5.{n pLtIE?y, _November 1d 2018.

DlsHct Coundl

CHNS RYAN

CHIEF EXECUTNE

www.waitomo.govt.nz

WDC Notices

Creating a better future with vibrant
communities ond thriv ing busine ss,
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Comrnunity Deve opment Fund
Commrrnity Partnership Fund Application

Full Name

Postal Address

Physical Location

Contact Numbers 01 818+-r23
Phone Mobile Fax

Email

GST Number

Legal Status

Incorporated Society

Other (Please Describe)

Formally Constituted Society

Informal Group or Committee

Years of Operation

Organisational Categories
Please which of the following areas your organisation supports. Tick as many, or as few, as appropriate.

re and Recreation Environmental and Animal
Protection

International Organisations,
Aid and Relief

Relig ious Congregations
and Associations

Education and Research Development and Housing

Health Civic and Advocacy Groups Not elsewhere classified

Social Services and Emergency
Relief

Philanthropic Organisation,
Aid and Relief

Purpose - What is the organisations main purpose and objectives?
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Contact Persons
TWo contact names are required, These must be the same people who make the declaration on behalf of your organisation
on page 6 of the application.
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Rural All of District
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Urban

Referee Details

Categories will benefit from the project or initiative?

Name

Position

Phone(day)

Email

Name

Position

Phone(day)

Email

Which of the following Community
(Tick as many, or as few, as appropriate)

Name

Position

Phone(day)

Email

Name

Position

Phone(day)

Email

Describe your ProJect
For example; Will this grant fund capital expendiure? (i.e, purchase of equipment). Will this grant fund the development
of existing facilities or services?

Length of Project - How long will your proJect or lnitiative continue for?

Community 8enefit - How will the community benefit from your project or initiative?
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Project Focus - Is your project

,r/r",
or initiative focused within the Waitomo District?

No
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2. About your Project or Initiative



The basis of this Community Development Fund is to ensure recipients are undertaking projects that
make a positlve contribution to achieving the Council's Strategic Community Outcomes. Below is a list
of Community Outcomes that contribute to the Community Development Group. Please identify which
outcgmes your project or activity will contribute to. Tick as many or as few as appropriate.

' { COl Cultural Heritage
A place where people are enriched by the multicultural values of all its people and, in particular,
Maori heritage and culture are an inherent and valued part of decision making that affects
community life.

CO2 Recreation and Socia! Amenities
A place where all age groups have the opportunity to enjoy social, cultural and sporting
activities within our District.

Youth
A place where young people have access to education, training and work opportunities.
A place where young people feel valued and have opportunities for input into the District,

CO4 Vibrant and Prosperous District
1. A place that attracts more people who want to live, work and play, and raise a family.
2. A place where wealth and employment are created through local businesses and

development of tourism opportunities.

co3
1

. If you are GST registered please do not include GST in these costs.

. Please round all figures to the nearest dollar.
o Please list separate costs (attached written estimates forverification) and not just a total figure.

Expenditure
Cost of the project $

(Q-o-axc,,l i3'g')ot8 Ll tfz"zc

A Total Cost of
Project/Service L x.60
Total amount applied
for(A - B)

Income
How do you plan to fund the project $
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3. Community Outcomes and Funding Priorities

4. Funding for this Project or Initiative
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Have you applied to, do you intend to apply to, or will you receive funding from any other group for

Name of Group $

Lo *or,L G u..*r.^ra*io^

k ;. oo"\;.ot b\ 2o ocro ?

If Yes, please detail below:

Have you received'financial assistance from Waitomo District Council during the last three years for a
e. rates relief, reduced rental, Triennial Grant / Discretionary Grants)

$ ,.,

What was the purpose of funding? $
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No

If Yes, please detail below

financial assistance from any other body or organisation during the last three years

What was the purpose of funding? $
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Have you received
for any purpose?

No

If Yes, please detail below:

Yes

5. Funding from other Parties for this Project or Initiative

6. Previous Council funding for this Project or any other Service

7. Previous Funding for any other Projects or Initiative
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Please supply a copy of your organlsations last Annual Financial Report, or, in the absence of the
Financial Report, a statement of lncome and expenditure for the past 12 months. If neither of these
documents is avallable, please explain why below and attach a copy of your organisations latest bank
statement/s.

Please add any further infonnation you may wish to provide. This could include details of voluntary
input towards the project or service and how you think the project will benefit our community, or what
the impact would be on the community if the project is not provided. Letters of support from other
organisations within the community would assist with defining the level of community benefit.
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8. Financial Accounts

L Volunteer Support

10. Further Information

What level of volunteer suppoft will this project or service receive from your organisation?

Number of volunteer workers involved?

Describe the work volunteers will undeftake

Resources supplied by volunteers

237570tCDFl:P5l6



In making this funding application I/we declare that:
1. I/We are authorised to do so and to the best of my/our knowledge the information contained herein

is true and correct.
2. I/We have read the Community Development Funding Poliry and understand and meet the criteria

for applying to the Community Partnership Fund.
3. Any funding received will be used forthe proJect/lnitiatlve forwhlch ls was approved.
4. If the application is successful, on completion of our proJect/lnitlatlve, I/we agree to provide an

Accountability Repoft to the Waitomo District Council.
5. I/We also consent to the Waitomo District Council collecting, retainhg and using the contact details

of our organisation that have been listed in this application.
6. I/We agree to repay Waitomo District Council all funding that ls not used for the purposes outlined

in this application.
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Name

Signature

Position

Date

Name

Signature

Position

Date

Please read and complete the following before submitting your application. Incomplete or late
applications will not be accepted.

Have you:

Completed ALL sections of the application?

Checked ALL fi g u res wt th tn the a pplication?

Attached a copy of you r Financia Repot/ Accounts?

Attached a detalled Business Plan?

Attached Referee Details - Letters of Support?

Attached a Bank Deposit Slip ttf a donation is approved, paym€nt will be direct
credited into your nomlnated account)

{<, ; i b'.^k Or.o.-n.,^,r No 3 8- 7 olt - o S7 +llo

Please send completed applications to:

Waitomo District Council
PO Box 404
Te Kuiti 3941

Ph: 07 878 0800
Fax: 07 878 7771

11. Declaration and Consent

72. Checklist
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lncome & Expenditure for year ended 30 June zola

ncome
Reunion
Grants
Fundraising
Hall Hire
Donations

Total lncome

Expend ture

Reunion
Bank fees
lnsurance
Power
Maintenance
Equipment

Total lncome
Total Expenditure

Kiwibank a/c

Petty Cash

Signed By

201 8
610.00

4500.00
2910.30

630.00
500.00

2017

7850.00
3354.00

416.00
5022.28

9150.30

2018

704.11
158.78

1759.62
1452.72

276.07
9597.71

16642.28

2017

34.40
1173.86
994.85

1137.51
5449.91

13949.01

$9150.30

8790.53

s1 .01
$16642.28
$ 8790.53

201 I
$8871.64

$ 3s.so

(t^/ n

$ 4798.71 $ 7851.75

2017
$13670.35

$ 35.s0
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From : Tlurt Wdlttto do-not-reply :gf luxx io
Subject: Grent.pplicatlon hes beon approwd

Date: 3 Saptembef 2018 11:41 am
To: Gracme Relnherdt ;enifer graeme @slingshot .o t1z

Tana koa

The Trusl Waikato Board has rec€ntly md and consi(hed your granl application GG-16Oe206283. We are d€tighted to
advise that your organisaion will recei're a Trust wbikato grant of s12,000.

A letter providirg details of the approval ls now available in the Trust Waikato grantee portal. Pleaso use your Truet Waikato
username and password to log into he Grantee Portal. The letter is in the Letters section on the left of the page.

Ngtr mihi

Trust Waikato Granls Team



Any Angle Roofing Llmited
33 Rogers Place

Te Awarnutu, 3840

office@anyang leroofi n g,co, nz

07 871 6871

Benneydale Hall
ManiaitlRoad
Benneydale, 3987

uote for re ace ent roof.

Job Number:

GST Number:

Site Address:

Quote Date:

Valid Until:

#.1510

1m-17&068

Maniaiti Roed

Benn€ydale, ,3987

1 Sth Jun 201 8

1 3th Jul 201 8

Name

Scope of works:
Suppty and Erect scaffold hcludlng two weeks hireage.

Remove roof. Supply and fx new Zincalurn€ 0,40 comrgated lorprun iron

on sdf-wpport paper. Flash roof, around chlmney end all pipes
peneHing through roof.

ausBtty

1.00

1.00

Pri,ce

$15,974.52

$38,071.88

Total

$15,974.52

$38,071.88

Subtotal
GSTAmount

Total

$54,(X6.40
$8,106.96

$6a1$.36

Notes;

' A.trTerns of Tnde are attached to Dlrls enail. By awpting thls quote, you aft, accepting our ta:rrrs of bade.
' We an a Ucsnsod Building Pncfiliont (Roofing) with the Dapfttnnt of Buitding and Hwsing.
' Thls prie includas thc pmoval of rubbish, but dcpis not include replaament ol rotten timbar should any b disavered, or any underlying
structunl work should any be reguird. IDis rs because lt rS sornatimcs aotposeb/e to know this untit the roof is renpvad. Additjordl
timberwort<will be charged at965 perlnurplus GSfp/us matqiels.
'Peasa note, lf the malpnal rls subsegucnry $tnted, the materbl wamnty will b autonntalty voidd.
' Thls pice includes a l2-point qualtty check upn completion of tl:p worl+ end a fru*Wr gwnntee on workmuship.
' Pleasg rch therc arc pwadincs that run dlrcclly rcrt b onc sida of tn fuilditp and this guote does not includecosts assoaafed rrrltr
power dlscanncctlon as ?hese costs are not known st thts tttnc. Acrcritbnal oosfs w,r/ 66 cherypd on top of quoted arnount.
' An b our quality *ttticc and rquhtlon we an cunently ful<ed up for 9O da1s.
' Plwe note wr gynent terms an 7 days following invoicc,

Thank yan for the oportunity to provide yw with this price. Plegsc conhct us if yw require any fufther inhrmadon.
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