
List the $ value of any funding you’ve RECEIVED to date towards this project? 

What other sources of funding are you APPLYING to for this event / project? 

Charities number (if applicable) 

Organisation 

Contact Person 

Contact number 

Email 

Address 

Event / Project Name 

Date of your event / project 

Amount applied for from the Community-Led Vibrancy Fund. $ 

State the number of Grey District residents you expect will benefit from the 
event / project. 

Will the event / project continue without this funding? 
YES 

NO

2026 Community-Led 
Vibrancy Fund 

Application 



 Legal Status of Organisation (Trust, Incorporated Society etc) 

What is your organisation’s revenue and expenditure from your last financial 
period: (Please include financial statements) 

Revenue: $ 

Expenditure: $ 

GST number (if applicable) 

Is your Organisation responsible to, or controlled by any other organisation or 
authority? If yes, please name. 

What is the purpose of the funds you are requesting? 

Explain what: (limit 200 words) 



Describe how does your application aligns to the vision, outcomes and criteria of the fund? 

Explain how: (limit 200 words) 



Describe how the project will directly benefit our community spaces and/or events within the Grey District? Will this 
improve or enhance a community space, or is this a community event? Will this grow community ownership of our 
places through the contribution of volunteers? Will this strengthen the relationship between Council and the 
community? 

Explain how: (limit 200 words) 



☐ I declare the information supplied on behalf of the organisation is correct.

☐ I declare that any funds will be spent as requested and detailed in this application. I understand
that any unforeseen variance in the spending of funds will be upon prior agreement with the
Council.

☐ I/we will complete and return Completion Report to Grey District Council within 11 months of receiving
the funds.

☐ I understand, that should any funds remain unspent within the timeframes detailed in the application
that the Council has the right to discontinue further funding.

Name:  Position: 

Signature:   Date: 
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