
APPLICATION FORM



Daytime Ph: Fax: Email:

(Mr/Mrs/Miss/Ms) Position:

Section 2

Briefly describe the aims of your organisation:

When was your organisation formed? In which district do you operate?

Total members/roll of your organisation: How many people did you help last year? (if applicable)

Is your organisation incorporated? Yes No

Is your organisation registered for GST? Yes No

Does your organisation have a letter from IRD approving exemption from income tax?
Please provide a copy of this letter. (This is not a Resident Withholding Tax Certificate - IR15C).
If no, refer to notes on the back of this form.

No

Section 3(a) DETAILS OF THE PROJECT

Briefly describe what you want the donation for:

How many people will benefit from the project?:

Office Use
Please leave free

1)

2)

App. No.

Req. No.

Region

Category

Type

Month

Section 1

Street Address of Organisation:

Postal Address of Organisation:

Daytime Ph: Fax: Email:

(Mr/Mrs/Miss/Ms) Position:

Registered or Full Name of Organisation

Name of Contact Persons

Yes






