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Gore District Council CM Ref: 1

COSTER FUND 
APPLICATION FORM 
Applicants must be based within the Mataura ward of the Council and be not for profit organisations.  

Operational costs are not eligible. Please complete all sections of this form to ensure your application is 

considered.

Applications close at 5:00pm, Friday 1 August 2025. Late applications will not be considered.

Organisation Details

Name of organisation ...................................................................................................................................

Purpose of organisation ...............................................................................................................................

Postal address ..............................................................................................................................................

Contact person ...............................................................  Contact number.................................................

Email address ...............................................................................................................................................

Is your organisation a legally constitued society or trust?	  Yes		  No

Is your organisation GST registered?							  Yes		  No

GST Number.........................................................

Project Details

Details of the project you are seeking funds for. 

Please identify the beneficiaries of your service or project.

This is the preferred method of contact
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Please supply evidence of the need for your service (can be attached). 

Please provide a breakdown of the budget for your project and attach quotes
NB: If you are registered for GST, please do not include GST in these costs.

Expenditure
(List of project costs)

Amount ($) Income
(Financing of project)

Amount ($)

Total cost of project Total contrubition

This application for funding assistance is for: 

Total application for funding  $..........................................................  (Total cost of project minus Total contribution)

State how your organisation will fund the remaining 50% of the project.

Other Information

Is there any other information your organisation considers relevant?
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I hereby declare the information supplied on behalf of my organisation is correct. 

Signature ...........................................................................   Date ...............................................................

Name ............................................................................................................................................................

Position ..................................................................... Contact Number ......................................................

Note to applicants

Applications must be accompanied by:

• quotes for work funds will be used for.

• a copy of a bank deposit slip or account verification for your organisation (in the event your
application is successful.

Completed applications need to be returned to Amanda Drew to either PO Box 8, Gore 9740 or 
email to governance@goredc.govt.nz

Coster Fund Application Form 
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COSTER FUND - GUIDELINES

1. Applicants must be based within the Mataura Ward of the Gore District Council.

2. Applicants must be not-for-profit organisations.  Applicants from private individuals or 
companies and other legal entities with a profit motive, will not be considered.

3. Funds will be distributed to projects for new facilities or substantial improvement or extension 
of any existing amenity within the Mataura Ward, which are deemed to benefit the Mataura 
Community.

4. Operating expenses such as building maintenance, power, rates, insurance or salaries are 
ineligible for funding.

5. The Coster Fund Distribution Sub-Committee will only approve a maximum grant of 50% of the 
total project cost.  Applicants will need to demonstrate how the balance of the project is to be 
funded.

Coster Fund Application Form  
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