
Waste Minimisation Grant for Schools,  
Early Childhood Education and Community Groups 

Application Form

APPLICANT INFORMATION

Name of organisation: 	

Legal status (e.g. registered charity, state school, incorporated society etc.):

Postal address:	

Charities commission number (if applicable):	 Bank account number:

GST number (if applicable):	 Name of contact person:

Contact phone number:	 Contact email address:

Is your organisation located in the Tasman District?        Yes       No     If yes, please skip the next question

If you answered no to the above question, please describe the benefit your organisation provides to Tasman residents. 

What other funding have you received from Tasman District Council in the past year (if any)? 
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WASTE MINIMISATION PROJECT INFORMATION

Describe the waste minimisation project or initiative that you are applying for funding for: 
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What are the expected start and finish dates for the project or initiative?     Start date: Finish date:

How will waste be avoided or diverted from landfill as a result of the funding you are applying for?

Which section/s of the waste hierarchy will be the focus of your project or initiative? 

Tick all that apply.

  Rethink how we use and value our resources

  Reduce the creation of waste

  Reuse resources

  Recycle

DISPOSE

REDUCE

REUSE

RECYCLE

RETHINK

Please provide an estimate of the volume of waste you expect to avoid or divert away from landfill as a result of your project or initiative: 

For example, 1 x 120L wheelie bin per week, for 6 months = 2,880L. This number is an estimate only and will be used to help review the impact of your 

project after it is completed. If you need help estimating this number, please write “Unsure” as your answer and we will discuss this with you when 

reviewing your application. 

How much funding are you applying for? 

Please provide a budget showing how funds will be spent.  Include itemised costs below, or attach a separate document. 

Approximately how many people do you expect to be involved in your waste minimisation project or initiative? 



Feel free to contact us: Tasman District Council
Email info@tasman.govt.nz 

Website www.tasman.govt.nz  
24 hour assistance

Richmond
189 Queen Street
Private Bag 4  
Richmond 7050
New Zealand
Phone 03 543 8400
Fax 03 543 9524

Murchison
92 Fairfax Street
Murchison 7007
New Zealand
Phone 03 523 1013
Fax 03 523 1012

Motueka
7 Hickmott Place
PO Box 123  
Motueka 7143
New Zealand
Phone 03 528 2022
Fax 03 528 9751

Tākaka
78 Commercial Street
PO Box 74  
Tākaka 7142
New Zealand
Phone 03 525 0020
Fax 03 525 9972
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How will the funding benefit the community that your organisation serves, and/or the wider Tasman community?

We declare:

•	 The information supplied within the application form is correct

•	 The contact person on this form has authority to make this application on behalf of this organisation

•	 We will participate in any funding audit of your organisation on behalf of Tasman District Council

•	 We will return the Accountability Form within 12 months of receiving the grant

  I confirm the declaration and agreement set out above.

Full name:	 Date:

Signed (you can insert an electronic signature or type your name):

In this application we collect personal information from you including your name, contact information and bank account number. 

We collect your personal information in order to:

•	 assess the suitability of your grant application, and if successful, provide the grant funds to you; 

•	 keep a record of grants that have been awarded, and report on use of grant funds; and

•	 contact you in relation to your grant application and use of grant funds. 

Besides our staff, we may share your name and contact information with the Ministry for the Environment for the purposes of 

reporting on expenditure of the waste levy, which provides the funds for this grant. 

You have the right to ask for a copy of any personal information we hold about you, and to ask for it to be corrected if you think it 

is wrong. If you’d like to ask for a copy of your information, or to have it corrected, please contact us on 03 543 8400. 

DECLARATION

PRIVACY STATEMENT 
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