
 PAEKĀKĀRIKI COMMUNITY BOARD 
ON BEHALF OF THE 

CAMPE ESTATE COMMUNITY FUNDS 
APPLICATION FORM 

 

 

 

 
 

APPLICANT DETAILS 
 

Name: ........................................................................................................................................................... 

Organisation (if applicable): ......................................................................................................................... 

Address: ........................................................................................................................................................... 

Daytime Contact Phone: …………………….  Email: …………………………………………………. 
 

WHY DO YOU NEED THIS FUNDING? (Please attach further information that will help your application) 
 

................................................................................................................................................................................. 
 

................................................................................................................................................................................. 
 

................................................................................................................................................................................. 
 

................................................................................................................................................................................. 
 

................................................................................................................................................................................. 
 

 

WHEN DO YOU NEED IT (START DATE)?: .......................................................................................................... 
 

 
WHAT ARE THE EXPECTED BENEFITS TO YOU (THE APPLICANT)? 

 

................................................................................................................................................................................. 
 

................................................................................................................................................................................. 
 

................................................................................................................................................................................. 
 
 
 

WHAT ARE THE EXPECTED BENEFITS TO THE PAEKĀKĀRIKI  AREA? 
 

................................................................................................................................................................................. 
 

................................................................................................................................................................................. 
 

................................................................................................................................................................................. 
 

 

COSTS (travel, accommodation etc) INCOME (fundraising, grants, saving) 
 

       

     

       

Total $ Total $ 
 
 
 

HOW MUCH ARE YOU APPLYING FOR? Total $ .................................................... 
 
 

ARE YOU GST REGISTERED? Yes / No 
 
 

PLEASE ATTACH A BANK DEPOSIT SLIP, FOR DIRECT CREDIT PAYMENT IF APPLICATION IS SUCCESSFUL 
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WHAT OTHER FUNDS HAVE BEEN SOUGHT FOR THIS PROJECT / ACTIVITY? (Please list)…………… 
………………………………………………………………………………………………………… 
………………………………………………………………………………………………………… 

 
 
 
 

 
PLEASE LIST ANY GRANTS RECEIVED FROM THE CAMPE ESTATE IN THE PAST 3 YEARS? 

 

................................................................................................................................................................................. 
 

................................................................................................................................................................................. 
 

 
 
 
 
 

DECLARATION 
 

 

I certify that the information provided above is accurate: 
 

 
 
 
 

Signature: ………………………………………………. Date: ……………………………….. 
 
 
 
 
 
 
 
 
 
 

Please attach: 
 

 A bank deposit slip, for direct credit payment if application is successful 
 
 Any other supporting information that will help your application 
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CRITERIA FOR CAMPE ESTATE COMMUNITY GRANTS 
 
 
 

The Paekākāriki Community Board will receive the applications and make recommendations 
to the Campe Estate Subcommittee who will consider the recommendations and administer 
the distribution of the grants. 

 

The criteria for applications are: 
 

1. Applications with a focus on people aged under 25 years will be considered a priority; 
 

2. Applications will be accepted from organisations that provide services which benefit the 
people, especially the young people of Paekākāriki; 

 

3. Applications will be accepted from individuals provided there are tangible benefits to the 
Paekākāriki area; 

 

4. Applications will include an outline of the expected benefits of any grant to the 
applicant, the organisation and the Paekākāriki community; 

 

5. Applicants will only receive one grant per financial year; 
 

6. Successful applicants will provide a report to the Community Board for the information 
of the Campe Estate Trustees on the uses of the funding and an account of the 
benefits which have accrued to the Paekākāriki community, the individual and/or the 
group. 

 

 
 

Procedure for Applications 
 
 

Applications must be made on the approved application form and addressed to: 
 

Judy Rennie 
Campe Estate Grants 
Kapiti Coast District Council 
Private Bag 60 601 
PARAPARAUMU 5254 

 
Email:  judy.rennie@kapiticoast.govt.nz 


