* indicates a required field.

Before completing this application form, you should have read the WRA Funding Application Guidelines.

Incomplete applications and/or applications received after the closing date will not be considered.

This section of the application form is designed to help you, and us, understand if you are eligible for this grant. It is
important that you complete these questions before any others to ensure you do not waste time applying for an
unsuitable grant.

If you have any questions please contact us on 07 839 7966 during business hours or email
projects@waikatoriver.org.nz and quote your submission number.

If you do contact us throughout the application process, please quote the application number below.

Application Number

This field is read only. The identification number or code for this submission.

All personal and organisational information collected as part of the application and assessment process will be
managed in accordance with the Privacy Act 2020. Information will be used solely for the purposes of administering
the grant, assessing applications, monitoring funded projects, and meeting public accountability requirements.
Information will not be disclosed to third parties except as required by law or with applicant consent.

Before proceeding, please confirm the following:

« you have read and understood the WRA Funding Application Guidelines

« you are able to demonstrate alignment between your project and the aims of Waikato River Clean Up Trust

« your organisation is incorporated, or is auspiced by an incorporated organisation for the purposes of this
application

« your project is located in the Waikato and/or Waipa River catchments

« your organisation is able to demonstrate financial viability and has a bank account in the entity name, and is
able to issue invoices

« your entity is registered for GST where your project's total costs are $60,000 or more in any year

« your organisation does not owe any reports or money to Waikato River Authority as a result of previous
funding or grants

« your organisation has the appropriate type and level of insurance for the activities that are the subject of this
grant

You must confirm that all statements above are true and correct. *
Yes
Clear

* indicates a required field.

Project Name *

Project Address *
Show map
Enter a location

Address Line 1, Suburb, Town/City, Postcode, and Country are required.



https://www.waikatoriver.org.nz/
https://www.waikatoriver.org.nz/
https://waikatoriver.org.nz/wp-content/uploads/2026/05/WRA-Grant-Guidelines-FINAL.pdf

Project Primary Focus

Restoration and protection of the health and wellbeing of the river
(environmental)

Restoration and protection of people's relationship with the river (social,
cultural, spiritual and economic)

Clear

Projects may focus on both health and wellbeing of the river and on people's relationship with
the river. Please indicate the primary focus for your project.

WRA Catchment Location: *
Area A - Lower Waikato
Area B - Upper Waikato
Area C - Waipa
Clear

Short project summary *

Word count:

Must be no more than 200 words. Please provide a brief, high level summary of the project. The WRA will use this on our website and for
communication with stakeholders.

Do you have landowner/s consent for this project? *
Yes
No
N/A - desktop activity
Clear

Landowner Name *

Title First name Last name

Landowner Phone Number *
Must be a New Zealand phone number.
Landowner Email *

Must be an email address.

Property Title Information *

Legal Description/identifier for the Deed of Funding - e.g. “Lot [Number] [Plan Type] [Number]" (e.g., Lot 2 DP 12345) or "Block Name 1A
Block"

Is there more than one landowner? *
Yes
No
Clear

This section is not applicable because of your response to question: "Do you have landowner/s consent for this
project?" on page 2

Evidence of project support e.g. letter/email from landowner/s
This section is not applicable because of your response to question: "Is there more than one landowner?" on page 2

Landowner 2 Name

Landowner 2 Primary Phone Number

Landowner 2 Primary Email



Property Title information for the Deed of Funding

What is the project purpose? Why is this
project needed? NB: your project may have
several reasons why it is needed, please

provide details on all

One line per issue e.g. e.g. The purpose of the project is
to exclude stock from the stream and improve water

quality.

What is the solution or methodology you are
proposing to undertake in order to address the
project need? (Should be SMART - specific,

measurable, achievable and timely)

a 5m setback.
*

e.g. 1,800m of 5 wire fencing installed to exclude stock and
protect a 900m stretch of the stream. The fence will have at least

* + -

Add More

Must be at least 1 rows

Please tell us about the beneficial outcomes you expect to occur as a result of undertaking this project.

Generally, outcomes can be framed as an increase or decrease in one or more area.

For example:

Increase in knowledge or skills as a result of wananga or training; or

Decrease in streambank erosion from riparian planting.

Your Project Outcomes

Must be no more than 25 words. What
changes do you expect will occur as a
result of your project. One per row.

Word count:

Word count:

Alignment with WRA Outcomes

No more than 1 choice may be
selected. Which of our outcomes will
your project contribute to? One per row.

How does your intended
outcome link to our
outcomes?

Must be no more than 25

words. Please explain how your
intended outcome helps contribute to
ours.

* + -

Word count:

Word count:

Add More

A metric is a measurement designed to indicate whether or not progress towards an outcome is occurring, and
quantify the extent to which it is occurring. Here we would like you tell us which of our quantitative metrics you may

be able to report on.

Metric

No more than 1 choice may be selected. Which of

Goal

Must be a number. Identify a target

How will you assess
progress and know if you
have achieved the
outcome?

Must be no more than 30 words.

our metrics (if any) will you track? You may be

for the metric you have chosen - an

required to report on your progress. Add more rows if ' estimated total for your project.

you want to list additional metrics.



Metric Goal How will you assess
progress and know if you
have achieved the
outcome?

Word count:

Word count:

Add More

Must be between 1 and 10 rows

Please outline any other metrics you may capture as a result of this project.

Please select up to 3 objectives which your project most Briefly describe how your project
contributes to and describe the ways in which it will do this. contributes to the selected Vision
Select only those objectives that are directly relevant to your & Strategy Objective?

project.

Must be between 1 and 3 rows

Please refer to https://www.restorationstrategy.nz/priority-projects/ for a list of priority locations and projects. Hint
click on ‘Priority Projects’, scroll down to your project location, click on the ‘Project Assessment Form’ (PAF), locate
the project/part of project that you are applying for.



https://www.restorationstrategy.nz/priority-projects/

PAF Reference PAF Name Description of how this project meets/supports the
relevant PAF
* * * + -
| -
| -
e.g. CLW 1 Water quality improvement in  1,800m of fencing will prevent stock access to the wetland area. This
the Aka Aka Catchment. will prevent destruction of wetland vegetation and contribute to the

improvement of water quality.

Add More

Must be at least 1 rows

Projects may or may not be aligned with iwi environmental plans. You can check if your project is aligned here:

Tawharetoa Maori Trust Board

Te Arawa River Iwi Trust

Raukawa Charitable Trust

Waikato-Tainui

Te Nehenehenui Trust (Maniapoto)

Please select which iwi environmental plan your How is your project aligned with the relevant iwi
project is aligned with. environmental plan?

v *

Add More

Must be at least 1 rows

Has the site or project been identified as a priority through any other
prioritisation process? *

Yes

No

Clear

This section is not applicable because of your response to question: "Has the site or project been identified as a
priority through any other prioritisation process?" on page 2

Please explain the other prioritisation process.

There is an expectation that consultation will be undertaken with iwi and with Local Council.
The relevant iwi authority will be able to provide you with an appropriate local contact for your project.

Contacts for the five-river iwi are:

Tawharetoa Maori Te Arawa River Raukawa Charitable Waikato-Tainui Te
Trust Board Iwi Trust Trust Hamilton 07 858 Nehenehenui
Tdrangi 07 386 8832 Rotorua 07 374 Tokoroa 07 885 0260 0400 Trust

9015 (Maniapoto)


https://www.waikatoregion.govt.nz/assets/PageFiles/21886/Ngati_Tuwharetoa_Iwi_Environmental__Management_Plan_2003.pdf
https://waikatoriver.org.nz/wp-content/uploads/2022/10/TARIT-Environmental-Management-Plan-2021.pdf
https://waikatoriver.org.nz/wp-content/uploads/2022/10/TARIT-Environmental-Management-Plan-2021.pdf
https://waikatoriver.org.nz/wp-content/uploads/2021/09/Raukawa-Environmental-Management-Plan-2015.pdf
https://waikatotainui.com/tai-timu-tai-pari-taiao/
https://waikatoriver.org.nz/wp-content/uploads/2021/08/WRA13-015-Maniapoto-Environmental-Plan.pdf
https://waikatoriver.org.nz/wp-content/uploads/2021/08/WRA13-015-Maniapoto-Environmental-Plan.pdf
https://waikatoriver.org.nz/wp-content/uploads/2021/08/WRA13-015-Maniapoto-Environmental-Plan.pdf
https://waikatoriver.org.nz/wp-content/uploads/2021/08/WRA13-015-Maniapoto-Environmental-Plan.pdf

Email: Email: Email: Email: Te Kuiti 0800

info@tuwharetoa.co.nz | admin@tarit.co.nz | reception@raukawa.org.nz | taiao@tainui.co.nz | 668 285
Email:
patai@tnn.co.nz

Have you discussed this application with local iwi (i.e. the appropriate
local marae, hapu or Iwi Authority?) *

Yes

No

Clear

This section is not applicable because of your response to question: "Have you discussed this application with local
iwi (i.e. the appropriate local marae, hapu or lwi Authority?)" on page 2

Is the project supported by local iwi?

Please describe the iwi engagement that you have undertaken. If you have not undertaken any iwi

engagement, please explain why this is the case.

Please upload any letter of support or evidence of iwi engagement.

Have you discussed this application with Local Council? *
w

Consents/permits may be required for any activities involving physical works in the catchment, including within and
adjacent to waterbodies and wetlands. These include but are not limited to vegetation clearance, earthworks, the
modification or alteration of a stream or watercourse, or the damning or diversion of a water course. Applicants are
strongly advised to contact the relevant regional council, district council or agency to discuss potential consenting
requirements prior to lodging their funding application.

Are any Regional Council, District Council or City Council resource
consents required? *

Yes

No

Clear

Applicants for projects that involve physical works or development of management tools are strongly advised to
contact the Waikato Regional Council (0800 800 401) to discuss the project before lodging their application

Have you undertaken any consultation with Waikato Regional Council
during the development of your project? *

Yes

No

Clear

This section is not applicable because of your response to question: "Have you discussed this application with Local
Council?" on page 2

Contact Details for the Local Council are:
Organisation Name
Position

Phone Number
Email Address

Please upload any letter of support or evidence of consultation with Local Council.

Have you discussed the application with any other Local councils? *

This section is not applicable because of your response to question: "Have you discussed the application with any
other Local councils?" on page 2

Contact Details for other Local Council:
Position

Phone Number

Email


mailto:info@tuwharetoa.co.nz
mailto:admin@tarit.co.nz
mailto:admin@tarit.co.nz
mailto:reception@raukawa.org.nz
mailto:reception@raukawa.org.nz
mailto:taiao@tainui.co.nz
mailto:patai@tnn.co.nz

Please upload any letter of support or evidence of consultation with Local Council.

* indicates a required field.

All successful applicants will be subject to the terms and conditions of the Trust’s Deed of Funding, which represents
the funding contract between the Authority and the Recipient. The Deed of Funding must include a detailed project
plan.

Please provide as much detail as possible on the deliverables, key tasks and project budget.

You can use the project plan and budget planning templates from our website to assist you.

In this section, please provide a detailed breakdown of all works required including detailed costings.
Please ensure that these works achieve or exceed the WRA minimum standards for fencing & planting.

Please refer to section 2.7 of the WRA Funding Strategy for any funding exclusions.

Over which calendar years are you applying for funding? *
2027
2028
2029
2030
2031
Clear
A calendar year runs from 1st January to 31st December

Activity: discrete pieces of work that will be itemised on your invoice/s to WRA.

Deliverable: the activity, locations and standards for the work (where relevant).

Quantity (Qty): how many you need for this activity i.e. how many metres of fencing

Unit cost: cost per unit i.e. per metre, per plant, per attendee

Total cost: Calculate QTY x Unit Cost

WRA funding: the dollar amount to be funded by the WRA to undertake the activity

Cash co-funding: the dollar amount to be funded by another organisation/s to undertake the activity

In-kind: the dollar value of individuals time, venue hire etc donated to undertake the activity.

Examples:

Activity: Fencing, Deliverable: 1,800m of 5 wire fencing around 1.5ha of wetland, Qty: 1800, Unit Cost: $21.00 (per
g\oe.gg), Total cost: $37,800.00 (1800 x 21), WRA funding: $18,900.00, Cash co-funding: $18,900.00, In-kind:
Activity: Wananga, Deliverable: 2 day wananga on identifying native fish, with a minimum of 20 attendees, Qty: 20,

Unit cost: $100 (i.e. per attendee for catering), Total Cost: $2,000.00, WRA funding: $1,000.00, Cash co-funding:
$0.00, In-kind: $1,000.00

To meet WRA requirements, funding applications must refer to GST inclusive figures at all times.

This section is not applicable because of your response to question: "Over which calendar years are you applying for
funding?" on page 3

Activity Deliverable Delivery Qty Unit Total WRA Cash co- In-kind Please
Date Cost Cost funding funding from  funding upload
(incl GST) other sources (incl GST) quote

(incl GST)

This section is not applicable because of your response to question: "Over which calendar years are you applying for
funding?" on page 3


https://waikatoriver.org.nz/wp-content/uploads/2024/04/PROJECT-PLAN-TEMPLATE-for-small-projects.docx
https://waikatoriver.org.nz/wp-content/uploads/2026/05/Budget-planning-template.xlsx
https://waikatoriver.org.nz/funding-round-related-documents/

Total WRA funding Year 1 Total Cash co-funding Total in-kind funding Year Total Project Expenditure

This number/amount is Year 1 1 Year 1
calculated This number/amount is This number/amount is This is the sum of WRA funding
calculated calculated. cash co-finding and in-kind

funding for Year 1

Year 2 (2027 calendar year) (Not Applicable)

This section is not applicable because of your response to question: "Over which calendar years are you applying for
funding?" on page 3

Activity Deliverable Delivery Qty Unit Total WRA Cash In-kind  Please

(year 2) Date Cost Cost funding Co- funding upload
(incl funding (incl quote
GST) (incl GST)

GST)

Must be no more Mustbea Mustbe Mustbe Must be

than 50 words per date. a a dollar a dollar

task. To add number. amount. amount

additional tasks
click on "Add more"
to the bottom right
of the table

Add More|

Must be at least 1 rows

Year 2 Totals (Not Applicable)

This section is not applicable because of your response to question: "Over which calendar years are you applying for
funding?" on page 3

Total WRA funding Year 2 Total Cash co-funding Total in-kind funding Year Total Project Expenditure

This number/amount is Year 2 2 Year 2
calculated. This number/amount is This number/amount is This is the sum of WRA funding
calculated calculated. cash co-finding and in-kind

funding for Year 2

Year 3 (Not Applicable)

This section is not applicable because of your response to question: "Over which calendar years are you applying for
funding?" on page 3

Activity Deliverable Delivery Qty Unit Total WRA Cash In-kind  Please

(Year 3) Date Cost Cost funding Co- funding upload
(incl funding (incl quote
GST) (incl GST)

GST)

Must be no more Mustbea Mustbe Mustbe Mustbe

than 50 words per date. a a dollar a dollar

task. To add number. amount. amount

additional tasks
click on "Add more"
to the bottom right
of the table

Add More

Must be at least 1 rows

Year 3 Totals (Not Applicable)

This section is not applicable because of your response to question: "Over which calendar years are you applying for
funding?" on page 3

Total WRA funding Year 3 Total Cash co-funding Total in-kind funding Year Total Project Expenditure

This number/amount is Year 3 3 Year 3
calculated. This number/amount is This number/amount is This number/amount is
calculated. calculated. calculated. This is the sum of

WRA funding, cash co-funding
and in-kind funding for Year 3

Year 4 (Not Applicable)



This section is not applicable because of your response to question: "Over which calendar years are you applying for
funding?" on page 3

Activity Deliverable Delivery Qty Unit Total WRA Cash In-kind  Please
(Year 4) Date Cost Cost funding Co- funding upload
(incl funding (incl quote
GST) (incl GST)
GST)
Add More

Must be at least 1 rows

Year 4 Totals (Not Applicable)
This section is not applicable because of your response to question: "Over which calendar years are you applying for

funding?" on page 3

Total WRA funding Year 4 Total Cash co-funding Total in-kind funding Year Total Project Expenditure
Year 4 4 Year 4

Year 5 (Not Applicable)

This section is not applicable because of your response to question: "Over which calendar years are you applying for
funding?" on page 3

Activity Deliverable Delivery Qty Unit Total WRA Cash In-kind  Please
(Year 5) Date Cost Cost funding Co- funding upload
(incl funding (incl quote
GST) (incl GST)
GST)
Add More

Must be at least 1 rows

Year 5 Totals (Not Applicable)

This section is not applicable because of your response to question: "Over which calendar years are you applying for
funding?" on page 3

Total WRA funding Year 5 Total Cash co-funding Total in-kind funding Year Total Project Expenditure

Year 5 5 Year 5
Project Budget Totals
Total Project Cost Total Amount Requested Total Cash co-funding Total in-kind funding
(WRA)
This is the sum of project This is the sum of Cash co- This is the sum of all in-kind
expenditure across all years of  This is the sum of WRA funding ~ funding for all years of your funding across all years of your
your project all years of your project. project project

Project Partners and Contributions



Co-funding requirements — there is an expectation that WRA will fund up to 50% of the total project costs.
Applicants are required to provide cash and in-kind funding to meet the balance of the project costs. Generally
speaking, in-kind funding is considered non-monetary contributions such as volunteer time/services, provision of a
venue or facilities etc.

Alternative sources of funding can be found here. Further information can be found in section 2.5 of the funding
strategy.

The Trust does not fund the costs associated with covenanting land (e.g. survey and legal costs). However, these
costs can count towards project co-funding.

Legal protection requirement - Where funding of greater than $120,000 is provided by the Trust, it is likely that a
condition of funding will be that a protection mechanism (e.g. covenant or encumbrance) be put in place to protect
the work undertaken. This will be treated on a case-by-case basis, however applicants should state whether works
will be legally protected as part of the application.

Funding Source Funding Funding Project tasks to Funding Date confirmed
Type Amount be funded Confirmed? or to be
confirmed

v v * + -
* * % * *

v v + -

v v + -
E.g. Waikato Must be a dollar E.g. Fencing - $10k Must be a date.
Regional Council amount. Plants - $35k

Add More

Must be at least 1 rows

For each of the activities identified above please describe how the project will be transitioned away from WRA
funding, become self-sufficient and how long-term maintenance will be managed to ensure the investment is
protected.

Activity Long term maintenance/transition plan

Add More

Must be at least 1 rows

Please attach a project plan. This should include (but is not limited to)
« Site summary including cultural history and/or significance of the project

« Site map showing locations of the proposed activities/deliverables.
« Photos of the site

Project Plan Upload *
Attach a file:

Please attach any other additional information that may assist the evaluation panel. For example:

« Budget spreadsheet
« Environmental Programme Agreement with Waikato Regional Council


https://waikatoriver.org.nz/wp-content/uploads/2026/05/Potential-funders-of-environmental-projects-updated-May-2026_FINAL.pdf

« Project planning documents e.g. workshop notes

You can upload multiple documents.

Please attach all additional project information here. You can upload multiple documents.
Attach a file:

Please outline any links/synergies this project has with other relevant projects in the catchment.

* indicates a required field.

Project River Iwi Affiliation *

Please select the appropriate river iwi authority the project site and/or Deed Holder
whakapapa to.

Project iwi/hapu affiliation
Please select the appropriate iwi’hapu the project site and/or Deed Holder whakapapa to.

Is the project being led by marae, marae representative, iwi authority* or
hapii organisation? *

Marae

Marae representative

Iwi authority

Hapu organisation

Clear

Name of Marae, Iwi Authority or Hapii organisation leading the project *

Please upload a letter or email confirming they have the authority to act on behalf of the marae/ iwi entity. *
Attach a file:

The application should be in the name of the organisation or individual that will hold the Deed of Funding if the
application is successful.

Organisation Name *
Individual * Organisation  Clear

Organisation Name

Title First name Last name

v

Note: This will be the organisation name that appears on the Deed of Funding if your application is successful.

Applicant Primary Phone Number *

Must be a New Zealand phone number.

Applicant Primary Email *

Must be an email address.

This section is not applicable because of your response to question: "Organisation Name" on page 4

What is your organisation NZBN number?



Applicant Entity Status

Applicant Status Confirmation
Organisation Address

What is your organisation type?

All funding applications must refer to GST inclusive figures at all times.

For projects over $60,000 (or multiple successful applications from a single entity amounting to more than $60,000 in
a single funding round) the entity must be GST registered.

« Applicants must not be currently registered as bankrupt or insolvent

GST Registered? *
Yes
No
Clear

This section is not applicable because of your response to question: "GST Registered?" on page 4

GST Number

Please provide evidence of GST number i.e. letterhead from IRD or MyIR screenshot

Bank Account *

Account Name

Account Number

Must be a valid New Zealand bank account format.

Please upload screenshot or deposit slip with the account name and number. *
Attach a file:

Have you previously been granted WRA funding? *
Yes
No
Clear

This section is not applicable because of your response to question: "Have you previously been granted WRA
funding?" on page 4

Please provide the project numbers.

Has the applicant (Deed holder) ever been declared bankrupt? *
Yes
No

Clear

Has the applicant (Deed holder) ever been convicted of fraud or
embezzlement? *

Yes

No

Clear

Please describe the financial controls that will be in place for this project.



| agree that the WRA may undertake a credit check on myself / the
organisation on whose behalf | am making this application. *

Yes

No

Clear

In case additional information is required for this application to be assessed, please provide contact details for the
key person to respond to any such request.

Primary Project Contact *

Title First name Last name

Position *

Address

Address line 1
Enter a location
Address line 2

Suburb Town/City Postcode

Must be a New Zealand postcode.

Phone Number *
Email *

Do you have a secondary contact for this application? *
Yes
No
Clear

This section is not applicable because of your response to question: "Do you have a secondary contact for this
application?" on page 4

Name
Position
Address

Phone Number

Email

Please provide information on all organisations and/or individuals that are involved in this project and the nature of
their involvement.



Name (Individual/organisation/group) Involvement Responsibilities

Other
Other
Add More

Must be at least 1 rows

Please describe any experience you have in delivering similar projects

* indicates a required field.

I/lwe understand our Health and Safety obligations in relation to the work
for which funding is sought and have considered these in connection with

the methods, materials, personnel, time-frames and costs proposed. *
Yes No Clear

liwe have procedures in place to meet these obligations. *
Yes No Clear

I/lwe understand that if funding is awarded, project related Health and
Safety documentation will be required prior to signing the Deed of

Funding. *
Yes No Clear

If you have any additional comments to make about Health and Safety please add them here.

* indicates a required field.

I/We understand that where funding greater than $120,000 is provided by
the Waikato River Clean up Trust, a protection mechanism (e.g. covenant

or encumbrance) may be required. *
Yes No Clear

I/We confirm that this project is not a regulatory requirement or the
responsibility of another party *

Yes

Clear

I/We confirm that this project is not required work for commercial
organisations *

Yes

Clear

I/We confirm that I/we maintain sufficient financial and reporting processes
to provide evidence that any funds awarded are used in the most

appropriate manner to achieve the objectives of the project *
Yes
Clear



I/We declare that to the best of my/our knowledge all information given is
true and complete *

Yes

Clear

I/We are authorised to submit this application on behalf of the applicant *
Yes
Clear

| do solemnly and sincerely declare that to the best of my knowledge:

« The information | have given is true and complete
« That | am authorised to submit this application form on behalf of the applicant
« | undertake to update this information if and when circumstances change

I/We acknowledge that the information contained in this form provided to the Waikato River Authority is subject to the
Privacy Act 2020; and | agree that the Waikato River Authority may use this information for any purposes related to
validating the information it contains, investigating the proposed project, contacting related parties regarding the
proposed project, and for internal and external publications and communications.

| agree
Clear

Name *

Title First name Last name

Position *

Email *

Must be an email address.

We are always looking for ways to improve our application form so would really appreciate any feedback you have.

How easy was this application form to complete?
Very easy
Moderately easy
Difficult
Clear

How many hours did you spend PREPARING to complete this form i.e. workshop, planning sessions.
Must be a number.
How many hours did you spend completing this form?

Must be a number.

Do you have any suggestions for improvements?

Word count:
Must be no more than 200 words.

+64 7 839 7966 +64 4 889 3068
enquiries@waikatoriver.org.nz service@smartygrants.com.au
Technical help guide for applicants


tel:+6478397966
mailto:enquiries@waikatoriver.org.nz
tel:+6448893068
mailto:service@smartygrants.com.au
http://applicanthelp.smartygrants.com.au/

