
OfficeUse  

TARANAKI ELECTRICITY TRUST 
Area  

 Cust No: 
 

Date:  APPLICATION FOR GRANT 
Appl No:  

(from September 2007) Amount:  

   

   

 

1.  Name of Applicant or organisation:  

 

2.  Postal Address:  

  

  

 

3. (a) Street Address:  

  

  

 

    (b) Project Address: (if different from 

             above) 
 

  

  

 

4.  Contact Person:      

Name:   

Address:   

     

Phone No.  Daytime:   

  Nighttime:   

Position held in organisation   

 
 

5. (a) Is the applicant a Charitable Trust? (If yes, attach copy of Trust Deed) 

Yes   No   

 
 
 

 (b) If the applicant is a club or organisation, is it a legally constituted society or trust?  

Yes   No   

If Yes, please specify & attach evidence:  

  
 
 
 
 



 

     (c) Are you or your club or organisation registered for GST? 

Yes   No   

 
 
 

     (d) Is your organisation responsible to, or controlled by, any other organisation/authority? 

Yes   No  If yes, please specify:  

 
 
 

     (e) Have you or your organisation received a grant from TET before? 

Yes   No  If yes, specify approximate year:  

 
 

 

6.  Please provide details of your organisations membership: 

 

 

 
 
 

7.  The full details of the project are:  (attach separate sheets if necessary) 

 

 

 

 

 

 

 

 

 

 
 
 
 

8.  The full costs of this project are:  (note – if you are registered  for GST, please do not 

include GST in these figures) 

Project Items       $ 

  

  

  

  

  

  

  

  

Total Cost  
 



 
 

9.  How do you intend financing this project: 
     $ 

Taranaki Electricity Trust Grant  

Fundraising  

Loans/Mortgages  

$ Already spent  

$ set aside for this project  

Donations  

Voluntary Effort  

Other  

Other  

     Total   

 
 

10. Duration of Project: 

 
Start Date                  /           /                                                     Finish Date                /           / 
 

 
 

11. Are you applying to other organisations for funding assistance for this project? 

      (If yes, please list these organisations). 

Yes   No           If yes, please list these organisations  

Name   $ Requested $ Amount Granted 

   

   

   

   

   

   

 
 

12.  Under which category does the application fall? 

Relief of Poverty  

Advancement of Education  

Advancement of Religion  

Other purposes beneficial to the Community  

 



 

13. Why should this project receive a grant from Taranaki Electricity Trust? 

(What is the need for this project and how will it benefit you or your organisation?  Will it benefit 
the Community at large?)  

 

 

 

 

 

 

 

 

 

 

Any applications not completed fully will result in the application not being processed 
 

14.  Checklist of information required with this application (Tick) 

1.  A set of current financial accounts  
 

2.  At least 2 quotes in support of costs of project. Goods should be sourced from within the   
TET area, unless there are valid reasons why this is not possible 

 

3.  2 copies of this application are required (including application & supporting documents)  
 

4.  If your application is for $100,000.00 (and upwards) please supply 7 copies (ie. Application 
and quotes) 

 
 

5.  Copy of Trust Deed, Constitution, Rules (if applicable)  
 

Note: 
a) Please limit the information supplied as far as possible and be as concise as possible 
       i.e. please do not send large packs of information which may be largely irrelevant. 
b) If less than 2 quotes are supplied then please state reasons  

     
 
     
 

     
 
 

 
 

15. Declaration: 
 

I hereby declare that the information supplied is true and correct: 
 

Signed: 

Position: 

Date: 

 

Deliver or post to:   The Secretary 
  Taranaki Electricity Trust 
  35 Rata Street 
  P.O. Box 163 
  INGLEWOOD 
 

  Ph: 06 756 7563    Fax:  06 756 7057 


