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COMMUNITY DONATION
Request Form

(If you would like assistance with completing this form, please free to phone the office.)









		  Date Received	 Application Number

				    Amount Requested

				    Fully Approved                 Partially Approved                Declined

CC Cert	 IRD T/E2 	 Quotes	 Bank A/C

DATE PAID		  Advice Sent	 Category	 AMOUNT OF GRANT

FOR OFFICE USE

Board Signatures


	Name of Organisation: 
	Type of Organisation: 
	Address Line 2: 
	Post Code: 
	Post Code 2: 
	Phone: 
	Website: 
	Full name: 
	Email: 
	Role: 
	Home Phone: 
	Mobile: 
	Wk Phone: 
	Number of paid staff: 
	Number of volunteers: 
	Charities Commission Number: 
	Number of people to benefit: 
	Account name: 
	IRD1: 
	IRD2: 
	Check Box1: Off
	GST Yes or No: Off
	IRD3: 
	Account Number: 
	Check Box 2: Off
	Check Box 3: Off
	Account Number 2: 
	Account Number 3: 
	Account Number 4: 
	Account Number 5: 
	Account Number 6: 
	Account Number 7: 
	Account Number 8: 
	Account Number 9: 
	Account Number 10: 
	Account Number 11: 
	Account Number 12: 
	Account Number 13: 
	Account Number 14: 
	Account Number 15: 
	Account Number 16: 
	Bank: 
	Statement of purpose: 
	Event Programme: 
	Profile of target audience: 
	Who will benefit: 
	How does this benefit Marlborough: 
	Other organisations involved: 
	Amount: 
	Expense type 1: 
	Expense type 2: 
	Expense type 3: 
	Expense type 4: 
	Expense type 5: 
	Expense type 6: 
	Expense type 7: 
	Expense type 10: 
	Expense type 9: 
	Amount 1: 
	Amount 2: 
	Amount 3: 
	Amount 4: 
	Amount 5: 
	Amount 6: 
	Amount 7: 
	Amount 8: 
	Amount 9: 
	Amount 10: 
	Amount 11: 
	Amount 12: 
	Amount 13: 
	Amount 14: 
	Amount 15: 
	Amount 16: 
	Amount 17: 
	Amount 18: 
	Amount 19: 
	Amount 20: 
	Total b: 
	Confirmed Y or N: Off
	Confirmed Y or N -2: Off
	Confirmed Y or N - 3: Off
	Confirmed Y or N - 4: Off
	Confirmed Y or N - 5: Off
	Confirmed Y or N - 6: Off
	Confirmed Y or N - 7: Off
	Confirmed Y or N - 8: Off
	Confirmed Y or N - 9: Off
	Confirmed Y or N - 10: Off
	Expense type 8: 
	Other funding source: 
	Other funding source 2: 
	Other funding source 3: 
	Check Box 4: Off
	Check Box 5: Off
	How will this donation be acknowledged: 
	In Kind contribution: 
	Contingency if unsuccesful: 
	Long term funding plan: 
	Detail cash reserves: 
	Total a: 
	Total cash reserves: 
	Name 2: 
	Designation: 
	Designation 2: 
	Date 2: 
	Date: 
	Bank confirmation check: Off
	Supporting financials check: Off
	Supporting information check: Off
	Tax exemption check: Off
	CC Cert check: Off
	IRD T/E2 check: Off
	Quotes check: Off
	Bank A/C check: Off
	Approved Y or Maybe or N: Off
	Name 1: 
	Date received: 
	Application number: 
	Amount requested: 
	Date Paid: 
	Advice sent: 
	Category: 
	Amount of grant: 
	Select Title: [Select]


