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BCT 
 

 

AGM Application form 

Please complete and email this application form, together with a covering letter outlining your charity and the 
funding request, a copy of your latest annual financial accounts and verified bank account details.  

DETAILS OF CHARITY/ORGANISATION  

Name of Charity/Organisation:                                                                                                                   

Charity Registration Number:                                                                                               Date of application: 

Contact Person:                                                        Phone:                                                Email: 

Charity’s aim:  

 

 

FUNDING INFORMATION 

Funding Amount Requested  $                              (excl GST) 

Number of:           Staff (Paid):                                               Volunteers (Unpaid):  

If applying for a specific project give details and costs, please include quotes: 
 
 

Item Cost (excl GST) 

 $ 

 $ 

 $ 

CHARITY/ORGANISATION FINANCES (as per latest Financial Accounts) AS AT:       /     /20 

Current Assets  $ 

Non-Current Assets $ 

TOTAL ASSETS $ 

  

Current Liabilities $ 

Non-Current Liabilities $ 

TOTAL LIABILITIES $ 

  

Total Assets less Total Liabilities (NET ASSETS)  $ 

  

Total Revenue $ 

Total Expenses $                                                                                    

Surplus/(Deficit) for the year $ 

If part of a larger charity/organisation, list net assets $                                           and Suplus/(Deficit) $ 

 

PO Box 728 
Christchurch 8140 

   Website: bloggcharitabletrust.org 

   Email: office@bloggcharitabletrust.org                                                    Phone: 027 226 1528 
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