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Eligibility
* indicates a required field

Applicants: please note

Before completing this application form, you should have read the 2026 Community 
Matching Fund guidelines: Community Matching Fund - Western Bay of Plenty 
District Council.
Incomplete applications and/or applications received after the closing date will not be 
considered.
This section of the application form is designed to help you, and us, understand if you are 
eligible for this grant. It's crucial that you complete these questions before any others to 
ensure you do not waste your time applying for an unsuitable grant.
REMINDER: Your project should have all consents / permits / permissions / licences in place 
at the time of applying.
If you have any questions in regard to these eligibility criteria, please contact us at
communitymatchingfund@westernbay.govt.nz

Confirmation of Eligibility

I confirm that ...

•  I have read and understand the guidelines
• I am able to demonstrate alignment between this project and the aim of this fund
• I will deliver the project in Western Bay of Plenty
• I do not have any overdue financial reporting or unspent funding owed to Western Bay 
of Plenty District Council as a result of any previous funding.

• The project is not one of the activities listed in Section 6 of the Community Matching 
Fund Guidelines.

Please select below: *
○  Yes ○  No
You must confirm that all statements above are true and correct to continue.

 
Contact Details
* indicates a required field

Privacy Notice

We will respect and uphold your rights to privacy protection under the information privacy 
principles in the New Zealand Privacy Act 2020. To view our specific privacy statement 
that is applicable to your application and this online grant administration service, go to our 
Western Bay of Plenty District Council Smarty Grants privacy statement. Grants and Funding 
- Privacy Statement - Western Bay of Plenty District Council
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In addition to collecting information directly from you, we may also collect information about 
you from third parties, (who you have consented the collecting of information from) as part 
of your application.

Please consent below: *
○  Yes ○  No

Contact Details

Are you applying as an Individual or on behalf of an Organisation? *
○  Individual ○  Organisation

Applicant organisation name
Organisation Name

 
If you are applying on behalf of an organisation, please use your organisation's full name. Check your 
spelling and make sure you provide the same name that is listed in official documentation.

Primary contact person *
Title   First Name   Last Name
         
This is the person we will correspond with about this grant

Applicant Primary Address *
Address
 
 

Applicant website
 

Must be a URL
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Position held in organisation
 

e.g. Manager, Board Member, Fundraising Coordinator

Primary phone number *
 

Primary contact person's email address *
 

This is the address we will use to correspond with you about this grant.

Applicant Primary Bank Account *
Account Name
 
Account Number
             
Must be a valid New Zealand bank account format.

Confirmation of Bank Account *
Attach a file:

 
Please attach a deposit slip or document showing your bank logo and bank account number for funds 
to be paid into.

Are you GST registered? *
○   Yes
○   No
If yes, please enter your GST number below.

What is your GST number?
 

Applicant NZBN
 

The NZBN provided will be used to look up the following information. Click Lookup above to 
check that you have entered the NZBN correctly.
 New Zealand Companies Register Information

 NZBN

 Entity Name

 Registration Date

 Entity Status

 Entity Type

 Registered Address

 Office Address
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Must be formatted correctly.

Applicant NZ Charity Registration Number (CRN)
 

The Charity Registration Number provided will be used to look up the following information. 
Click Lookup above to check that you have entered the Charity Registration Number 
correctly.
 New Zealand Charities Register Information

 Charity Registration

 Number

 Organisation Name

 Other Names

 Status

 Street Address

 Postal Address

 Telephone

 Fax

 Email

 Website

 Date Registered

Must be formatted correctly.

What is your Incorporation Number if you are an Incorporated Society?
 

Please upload a copy of the signed resolution from your Incorporated Society for 
verification purposes.
Attach a file:

 

 
Previous Support
* indicates a required field

Have you or your organisation received funding from Western Bay of Plenty 
District Council within the last three (3) financial years? *
○  Yes ○  No

List Previous Support Received

If yes, please describe the previous support, $ amount received and year of receipt.
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Examples: CCTV Fund, Community Matching Fund, Facilities in the Community Fund, 
Community Board Grants, Tauranga Western Bay Community Event Fund

Name of Fund and year of receipt $ Amount received
Must be a dollar amount.

   
   
   

Previous Support Received Totals

Total Previous Support Amount
 

This number/amount is calculated.

 
Project Details
* indicates a required field

General or Environmental

Please apply to the General Fund or Environmental Fund 

Eligible activities and projects are those that:

•  Fulfil an existing or emerging community need that can be demonstrated.
• Provide benefits to the public.
• Contribute to positive social, recreational, cultural or environmental outcomes to the 
residents of the Western Bay of Plenty District.

• Demonstrate a commitment to ‘match’ a half share (financial or in kind) from the 
applicant’s own efforts.

General Fund
The general fund is for all applications that will provide a benefit to our communities 
socially, culturally, sustainably or economically.
Examples of uses for the General funding:

•  Start-up assistance for new projects or services
• Community information and communication networks and coordination
• Equipment and materials
• Sustainability projects e.g. community gardens, solar power
• Projects that assist organisations or individuals to improve their organisational and 
operational skills.

Environmental Fund
The Environmental Fund is for applications which will benefit the indigenous biodiversity 
of the district. Projects that are sustainability projects (such as solar power or community 
gardens) should apply to the general fund.
Examples of uses for the Environment funding:
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•  Native plantings, associated weed control costs, associated minor earthworks
• Environmental education programmes, signage, pamphlets, newsletters, registration 
fees

• Biodiversity-associated structures such as fish passage structures, bird hides, 
footbridges

• Ecological monitoring and monitoring equipment e.g. tracking tunnels, tags, contractor 
and associated costs

• Animal pest control programmes (e.g. traps, poisons or contractor fees).

If you need advice as to which fund your project should apply to, please contact
communitymatchingfund@westernbay.govt.nz before continuing with your application.

Project Details

Project title: *
 

Short Project Description *

 
Provide a short descripion (100 words recommended) of your project - what are you out to do?

What specific aspects of this project will the funds requested be contributing to?
*

 
Please provide detail around what you will be purchasing/spending the money applied for towards?

Which of Western Bay of Plenty District Council's wards will this grant provide 
services within? *
○   Katikati/Waihī Beach Ward
○   Te Puke/Maketu Ward
○   Kaimai Ward
○   Multiple Wards
To view a map of the different wards, go here: https://www.westernbay.govt.nz/community/about-the-
western-bay/snapshot-of-the-western-bay#toc-link-2

General or Environmental

Are you applying to the General or Environmental Fund? *
○  Environmental ○  General
NOTE: If applying to both General and Environmental Funds, you will need to complete the application 
separately for each.

Applying for an Environmental grant

Please identify what environmental need your project will support and how you 
know this need exists. *
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How do you know your project will be successful in addressing this problem? *

 
Does your project target any of the following priorities?
☐   Increasing indigenous biodiversity
☐   Connecting people with the natural environment and having a lighter footprint
☐   Protecting important natural and cultural areas
☐   Address the impacts of climate change

If you have identified any of the priorities above, please provide an explanation of 
how your project will meet that priority.

 
Applying for a General grant

What community need will this project address? *

 
What is the issue or need this project is addressing? E.g. supporting aging population; engaging with 
youth; supporting disadvantaged groups; contributing to public arts.

Please describe the number of people who will directly benefit from this project 
and how will they benefit: *

 
Which age group will primarily benefit from this project? *
○   0-12
○   13-24
○   25-64
○   65 and over
○ Other:

 

Which ethnic group will primarily benefit from this project? *
☐   African
☐   Asian
☐   Latin American
☐   Maori
☐   Middle Eastern
☐   Pacifica
☐   Pakeha/NZ European
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☐   Other

Please describe any project risks and how you plan to reduce or eliminate these 
risks. If the project involves children, please explain how you will meet the 
Children's Act 2014 requirements. *

 
This will provide WBOPDC with some security that if there were to be some delays or an unexpected 
weather event that this financial investment would have a backup plan.

Project Timing

Anticipated start date *

 
Must be a date.
Estimated start date of project.

Total Amount Requested *

$
Must be a dollar amount.
What is the total financial support you are 
requesting in this application? This amount needs 
to be between $1,000 and $10,000.

Anticipated end date *

 
If unknown, provide your best guess or leave 
blank. NOTE: Your evaluation report will be due by 
31 July 2026.

Project Deliverables and Targets

What specific deliverables and targets have been set for your project, and how do 
you plan to track and report on progress to ensure objectives are met?

 
 
Project Financial Costs
* indicates a required field

What will the funding requested be going towards?

Please provide details and costs for each item or resource that you are applying for funding 
for.

Item Cost GST exclusive Cost GST inclusive Notes
Outline the budget of 
this project (specific 
to the money you 
are requesting, e.g. 
resources, stationery).

Must be a dollar amount. Must be a dollar amount.
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What is your 'match' contribution?

Please provide details on what you are  contributing, specific to this project, as a "match" 
to the funding you are requesting. The amount you are contributing should be equal to or 
greater than the amount you are applying for.
NOTE:

•  Volunteer labour valued at $23.50 per hour (for people aged 16 years and over)
• Donated professional services valued at $65 per hour (maximum)

Match description Type of contributionExpenditure Amount 
($)

Notes

    $  

    $  

    $  

Budget Totals

These amounts are automatically populated.

Funds requested Plus match Equals Total Project Cost
Amount Requested

 
This number/amount is 
calculated.
Total Costs excl. GST.

Organisations Match

$
This number/amount is 
calculated.

Total Project Cost

$
This number/amount is 
calculated.

Please attach quotes for those expenditure (cost) items. *
Attach a file:

 
Uploading quotes is mandatory. Please ensure the quotes include GST.

What other contributions or processes 
will you need in order to successfully 
carry out this project?

Confirmed?

   
   
   
   
Non-financial inputs could include, resource 
consent, council approval/permissions, community 
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engagement/consultation, staff/volunteers time/
expertise, equipment, facilities, pro bono or in-
kind contributions, advocacy, and other types of 
support.

 
Declaration
* indicates a required field

Declaration

This section must be completed by an appropriately authorised person on behalf of 
the applicant organisation (may be different to the contact person listed earlier in this 
application form).
I certify that to the best of my knowledge the statements made within this 
application are true and correct, and I understand that if the applicant 
organisation is approved for this grant, we will be required to accept the terms 
and conditions of the grant as outlined in the letter of approval.

I agree * ○  Yes ○  No

Name of authorised 
person *

Title   First Name   Last Name
         
Must be a senior staff member, board member or appropriately 
authorised volunteer

Position *  
Position held in applicant organisation (e.g. CEO, Treasurer)

Contact phone number *  
Must be a New Zealand phone number.

Contact Email *  
Must be an email address.

Date of declaration *  
Must be a date

Applicant Feedback

You are nearing the end of the application process. Before you review your application and 
click the SUBMIT button please take a few moments to provide some feedback.

Please indicate how you found the online application process:
○  Very easy ○  Easy ○  Neutral ○  Difficult ○  Very difficult

How many minutes in total did it take you to complete this application?
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Estimate in minutes i.e. 1 hour = 60

Please provide us with your suggestions about any improvements and/or 
additions to the application process/form that you think we need to consider.
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