
 

MANGERE COSMOPOLITAN CLUB 
INCORPORATED 

 

 
96-100 BADER DRIVE 

PO BOX 43 097 

MANGERE 

E-MAIL: mccinc@xtra.co.nz 

PHONE: (09) 275 7969 

                FAX: (09) 275 7629 

 

 

 
Phone (Day):                         Phone (A/H):                                                Mobile: 

 
 
Name of Contact Person: 

 
Address: 

 
 

 
Phone (Day):                         Phone (A/H):                                                Mobile: 

 
What other sources are sought? (Please give full details and attach separate sheets if necessary). 

 
Organisation:                                                                        Amount:                                 p;                                    

Amount:                                                 Approved: 

 
What is the grant to be used for? (Please be specific and attach separate sheets if necessary): 

 
 

 
 

 
 

 
 

 Total amount requested: $ 
 

IMPORTANT NOTE: Please attach additional pages for grant use and breakdown if required. 
Please attach a copy of the applicant’s resolution to apply for funding, certified as true and 

correct by the Secretary of the applicant society, for example, Committee minutes/resolution. 

 
CONSENT TO AUDIT 



We, the recipient organisation, agree to comply with a request from and officer of the Mangere 
Cosmopolitan Club Inc or of the Department of Internal Affairs for additional information in relation to 
the receipt and use of moneys by this society received from the operation of gaming machines. 
 
We agree that an officer of the Department of Internal Affairs may direct an audit or inspection of the 
books, accounts or data systems which the proceeds of the operation of gaming machines received by 

this society have been deposited.  This may be conducted by: 

 A chartered accountant in public practice; or 

 A person appointed by the Department of Internal Affairs 

 
We agree that the audit or inspection will be carried out in a manner approved by the Department of 
Internal Affairs within the timeframe specified by the Department. 

 
Signature of Secretary:                                                                   Date: 
Or other responsible and authorised representative of the applicant organisation. 

Attach common seal (if incorporated) 
 
 
 
 

 
CHECK LIST 

Have you: 

 Read and understood the instruction notes?  

 Fully completed all parts of this application form?  

 Attached any additional papers where there has been  

insufficient space on this application form?  

 Attached your organisation’s resolution to apply for funding?  

 Attached copies of quotes or other supporting material?  
NB: These must be addressed to the applicant organisation. 

 Where applicable attached evidence of affiliation to a national body?  

 Provided a printed bank deposit slip or a copy of your  

organisation’s bank statement?  

 
 

MANGERE COSMOPOLITAN CLUB INC USE ONLY 
Approved                                        Declined   

 
Amount Approved: 

 
Cheque Account Name & Number: 

 
Date: 

 

Signed: 

Secretary/President 


