
 

 

Name of Applicant/Key Contact:   
 
 

Address of Applicant:  
 
 
 

Address/Location of Project Site:  
 
 
 

Phone: (work / home) (mobile) (fax) 

Are you an Incorpo-
rated Society or 
Trust? 

YES NO (please circle) 

Are you GST regis-
tered? 
 
If yes please supply 

YES NO (please circle) 

E-mail:  

Name and contact details of landowner (if different from applicant):    

Phone: (work / home) (mobile) (fax) 

Email:  

If successful in receiving funding for your project, are you willing to have your name 
and project details used for publicity purposes?  

 YES NO (please circle) 

Are you aware if your project is on a “Significance Natural Area” with Selwyn District 
Council?   

For more information go to www.selwyn.govt.nz or call 03 347 2800  



 

 

Project Name  
 

Project start date: 

Project Goals and Objectives: What do you want to do and how are you going to do it.  

Future Management: Describe what maintenance will be required and how it will be undertaken.  

Environmental Benefits (improve water and soil quality, threatened flora and fauna) 

Has any work or expenditure been made towards this project prior to the fund appli-
cation? When and what?  

Project Description if needed please attached additional in-

formation, photos, ecological assessments, and management plans.  



 

 

I confirm that: 

1. I am authorised to sign this application on behalf of the applicant. 

2. The answers given on this form are true and correct to the best of my knowledge. 

3. The funds will be spent by the applicant in the manner declared in this application. 

4. If the applicant is a group, I will be personally responsible for how the funds are spent. 

5. I will inform the Selwyn District Council in writing if I receive a funding grant from any 
other source before I am informed of a decision on this application. 

6. I have read and agree with the Conditions and Criteria in the Guidelines section,. 

Signed: ____________________________________________________________ 

Name (please print):_____________________________________________________ 

Date: _______________________________________________________________ 

Project Finance  please provide the breakdown details of the project 

costs. Further information can be attached separately. 

Fencing material : 
 

Native plants: 
 

Combi guards: 
 

Labour: 
 

Other costs: 
 
 

Total Project Cost: 
 

Are you receiving or ap-
plying to other agencies 
for funding? Please list 
funds and amounts. 

 
Funding sought from 
SNEF: 

 
 
 

 
 
 

 

 
 
 

 

 

 
 
 
 

 
 



DISCLAIMER 

The Council hereby undertakes to all applicants that information concerning private property supplied in this application, or obtained  when assessing it, will 

be used by the Council for no purpose other than for assessing the application or if considered appropriate, for publicity purposes. However, once an 

application has been received, the information contained within it becomes public information,  accessible by members of the public when requested. 

Post Fund Application to: 

Attention : Andy Spanton
Selwyn District Council 
PO Box 90 
Rolleston  
7643 

Applications will be received throughout the year but close at 5pm the last 
Friday of May each year.  

For more information or enquires please contact Selwyn District Coun-
cils Planning Department 03 347 2800 or go to www.selwyn.govt.nz  

 Checklist of supporting information to be attached 

Have you: 

• Completed all sections of the application form?
• Attached a detailed site map and project plan?
• Included photos of the proposed project site?

Photocopied the application for your own records?
• Signed the application?


