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WAIKATO FARMERS TRUST  
Organisation Funding Application  
 
ORGANISATION AND LEGAL STATUS 

1. Name of the organisation submitting the application: 

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

2. Is your organisation registered with the Department of Internal Affairs? Please advise the registration number. 

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

3. When was your organisation formed? 

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

4. Is your organisation controlled by any other organisation?  Please specify. 

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

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

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

5. Is your organisation affiliated with any other organisation?  Please specify. 

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

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

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

 
ORGANISATION DETAILS 

6. What service(s) has or does your organisation currently provide? 

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

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

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

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

7. How many people belong to your organisation? 

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

8. How many people have accessed your organisation’s services in the past year? 

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

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

 ........................................................................................................................................................................................................................................  
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9. What are your organisation’s purposes and objectives? 

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

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

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

10. What is the main location of your organisation? 

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

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

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

11. What locations does your organisation service? 

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

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

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

 
FINANCIAL SUMMARY 

12. What are your organisation’s usual sources of funding? 

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

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

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

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

Summary of financial year ending:  

Income:  $  

Expenses: $  

Surplus (deficit): $  

Current funds held by your organisation:  $  

Equity: $  

 
A copy of the organisation’s latest annual report, including statements of financial performance and 
financial position, are required. 
 
13. If your organisation has previously received donations from Waikato Farmers Trust please indicate what it was for 
and the amount received.  

Year Donation 
Received 

Purpose of Funding Amount Received 
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PROJECT DETAILS 

14. What is the nature of the project(s)? Please indicate if any funds are required for a specific purpose. 

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

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

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

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

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

15. What will be the benefit to the community? For example, please indicate who will benefit, how many people will 
benefit, and what the benefit is? 

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

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

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

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

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

16. When will the project start and finish?  

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

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

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

17. Will the project have an economic, educational, social, or environmental benefit?   

Type of Benefit Detailed Description of Benefit 
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18. Will there be any other benefits associated with the project? Please specify. 

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

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

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

 

FUNDING REQUIREMENTS 

19. What is the monetary amount you are seeking from Waikato Farmers Trust? 

Project Description 
Total Project 
Amount 

Amount of Funding 
Applicant to 
Contribute 

Amount 
Requested from 
WFT 

    

    

 
20. How will you contribute to the funding requirements? 

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

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

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

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

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

21. At what stage(s) will the funding be needed? 

Project Description 
Date Funding is 
Required 

  

  

 
22. Contact person and contact details for those responsible for the project: 

Name:  

Email:  

Telephone:  

 
23. If your application is successful any funding payment will be made by way of direct credit to your nominated bank 
account. Please provide your bank details below and include a document verifying these details: 

Name of Account:  

Account Number:  
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24. How did you find out about Waikato Farmers Trust funding? 
 
 ........................................................................................................................................................................................................................................  

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

 

REFEREES 

8. Please provide names and contact numbers of two Referees: 

 

 
 

REPORTING 

25. If your application is successful you will be required to submit a final report to the Waikato Farmers Trust Board 
following the completion of the project. Please give details of the person responsible for reporting (if different from 
above): 
 

Name:  

Email:  

Telephone:  

 
A report is required within 2 months of receiving funds unless otherwise agreed. 

 

SIGNING 

 
 
 
 
Signed:  ..............................................................................  Date:  .............................................................................  
 
I believe the above information to be true and correct. I understand that this information will be used by Waikato 
Farmers Trust to establish my need for funding and that I, or the Referees I have provided, may be contacted to 
obtain further information if required. 
 
 

Name:  

Email:  

Phone:  

Name:  

Email:  

Phone:  
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HOW TO APPLY 

Please forward the completed application, a copy of the organisation’s latest annual report (including statements 
of financial performance and financial position), verification of bank account details and any additional supporting 
information you wish to include, to Waikato Farmers Trust via email or post: 
 
 admin@wft.org.nz 
 PO Box 1140, Waikato Mail Centre, Hamilton 3240 
 (07) 838 1140 
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