
BROWN GLASSFORD & CO LIMITED 

GRANT APPLICATION FORM 

 
1. Name of Application Organisation (should be same as bank account name) 

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

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

 
2. Address (Physical Address and PO Box Number) 

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

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

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

 
3. Are you registered for GST?           YES               NO             

 

 If YES, please supply your GST Number: ................................................................... 
 
 
4. Does your organisation have IRD charitable status?       YES                  NO 

 

 
5. Type of Organisation:  
 ..................................................................................................................................... 

 ..................................................................................................................................... 
 
6. How many people belong to the organisation applying? ............................................. 
 
7. How many people would benefit from this grant? ........................................................ 
 
8. Main contact person:  

 Name: .......................................................................................................................... 

 Position: ...................................................................................................................... 

 Home Address: ............................................................................................................ 

 Email: .......................................................................................................................... 

 Telephone/Cell Phone: ................................................................................................ 

 
9. Second contact person: 

 Name: .......................................................................................................................... 

 Position: ...................................................................................................................... 

 Home Address: ............................................................................................................ 

 Email: .......................................................................................................................... 

 Telephone/Cell Phone: ................................................................................................ 
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10. What is the grant to be used for:  

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

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

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

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

 
11. Have you applied or are currently applying to other organisations for funding for this 

purpose?     
 
 YES                            NO 

 

 
12. Cost Breakdown (please detail cost breakdown below or schedule separately) 
 
 .............................................................................  Cost $ ......................... 

 .............................................................................  Cost $ ......................... 

 .............................................................................  Cost $ ......................... 

 .............................................................................  Cost $ ......................... 

 .............................................................................  Cost $ ......................... 

 .............................................................................  Cost $ ......................... 

      Total Cost $ ......................... 

 

 

We certify that all the information provided in this application is true and correct to the best of our 
knowledge and that we have the authority to make the application on behalf of the applicant organisation. 

 

SIGNATURE ONE 

Name: .................................................................................. 

Position: ............................................................................... 

Signature: ............................................................................. 

Date:  .................................................................................... 

 

 

SIGNATURE TWO 

Name: .................................................................................. 

Position: ............................................................................... 

Signature: ............................................................................. 

Date:  .................................................................................... 

  


