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Planting our Place - Te Korowai o Tāne
* indicates a required field

Purpose of the fund:

The purpose of the Te Korowai o Tāne grant is to assist not for profit community groups in
purchasing native tree and shrub species to plant on their relevant properties. This grant will
provide ‘wrap around’ support for New Plymouth’s community to engage in positive action
for climate change and the environment and will augment the work occurring through the
planting of public land through Planting our Place to facilitate and expediate achievement of
the 10% urban vegetation cover.

New Plymouth District Councils Vision:

Council's vision is to be a sustainable lifestyle capital. Our mission is to provide our people
with an innovative and resilient district that restores mauri, protects our environment
and supports a successful economic transition, while providing quality infrastructure and
leadership through operational excellence. The five goals are:
Partnerships

Strengthening a treaty based partnership with tangata whenua and building not-for-profit,
private enterprise, and government to improve outcomes for all.
Delivery

Understanding and balancing our people's needs and wants through prudent delivery of
quality infrastructure and services.
Community

Achieving well-being through a safe, creative, active and connected community while
embracing Te Ao Māori.
Sustainability

Nurturing our environment, mitigating our impact and adapting to climate change.
Prosperity

Growing a resilient, equitable and sustainable economy where people want to work, live,
learn, play and invest across our district.
Community Outcomes and Key Blueprint Directions
The NPDC has eight community outcomes and this project specifically supports three:

1.Environment - enhance the natural environment with biodiversity links and clean
waterways

2.Communities - strengthen and connect local communities
3.Citizens - enable engaged and resilient citizens

Applicants: please note
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Before completing this application form, you should have read the Planting our Place - Te
Korowai o Tāne policy.

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 crucial that you complete these questions before any others to
ensure you do not waste your time applying for an unsuitable grant.
If you have any questions in regards to these eligibility criteria, please email
enquiries@npdc.govt.nz. 

Eligibility Criteria:

To be eligible for the Planting our Place grant the applicant must be a community group or
not for profit organisation, which includes (but is not limited to):

•  Schools
• Sports Clubs
• Kohanga reo, kindergartens, Early Childhood Centre and Play Centres
• Marae

This fund is intended to assist with increasing our urban native vegetative cover. The space
to be planted must be within the New Plymouth District and ideally contribute to our priority
planting areas such as urban areas and towns/villages and sites near known ecological/
biodiversity corridors.

Conditions:

• Before and after photos must be provided to confirm the planting has been undertaken.
• Funding must be used for Indigenous plants only.
• Planting must be intended to be in perpetuity.
• NPDC will be modelling carbon sequestration through grants allocated in each funding
round

• Only one application will be accepted per property
• Maximum of $5000 per group excluding GST.

Applicants must provide a quote for the plants from a supplier approved by NPDC.
there suppliers are:

•  Grow Native
• Kauri Park
• Landscape essentials
• Living Tree Nursery
• Naturally Native
• Otaraua Hapū Management Committee 
• Totara Glen Nurseries
• Ngāti Tawhirikura Hapū Charitable Trust
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Confirmation of Eligibility

I confirm that the applicant ...

•  has read and understands the policy guidelines
• is able to demonstrate alignment between their project and the aims of this program
• is a not-for-profit organisation (includes educational institutions such as schools and
kindergartens)

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

• is located in (and/or supplies services to) within the New Plymouth District
• is able to demonstrate financial viability
• does not owe any reports or money to the New Plymouth District Council as a result
of previous funding or grants

• has the appropriate type and level of insurance for the activities that are the subject of
this grant

• I have a quote from a NPDC approved supplier
• is not a political party / seeking capital funding.

Please select below: *
○  Yes ○  No
You must confirm that all statements above are true and correct.

 
Contact Details
* indicates a required field

Applicant Details

Applicant *
○ Individual ○ Organisation
Organisation Name

 
Title   First Name   Last Name
         
For organisations: please use the organisation's full name. Make sure you provide the same name that
is listed in official documentation.

Applicant primary address
Address
 
 
Applicant primary phone number *

 
Applicant email address *
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Must be an email address.

Approved Suppliers Name:
 
This is the business name of the supplier you have chosen to go with.

 
Organisation Details
* indicates a required field

What is your organisation's purpose or mission?

 
Does your organisation have an NZBN or CRN? *
○  Yes ○  No

Applicant NZBN
 

The NZBN provided will be used to look up the following information. Click Lookup above to
check that you have entered the NZBN correctly.
 New Zealand Companies Register Information

 NZBN

 Entity Name

 Registration Date

 Entity Status

 Entity Type

 Registered Address

 Office Address

Applicant CRN
 

The Charity Registration Number provided will be used to look up the following information.
Click Lookup above to check that you have entered the Charity Registration Number
correctly.
 New Zealand Charities Register Information

 Charity Registration

 Number

 Organisation Name
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 Other Names

 Status

 Street Address

 Postal Address

 Telephone

 Fax

 Email

 Website

 Date Registered

Must be formatted correctly.

What type of not-for-profit organisation are you?
○   School
○   Marae
○   Sports CLub
○   Kohanga reo, kindergarten, Early Childhood Centre and Play Centre
○   Other
Please choose the option that best applies to your organisation.

 
Project Details

Project title:
 

Provide a name for your project/program/initiative. Your title should be short but descriptive

Anticipated start date

 
If unknown, provide your best guess or leave blank

Anticipated end date

 
If unknown, provide your best guess or leave blank

NPDC will map the sites planted through this fund and also hopes to support
biodiversity corridors across the district. Is your intended work within the urban
environment?
○   Yes
○   No

Please provide a summary of your intended works and how you will maintain this
planting:

 
Be descriptive, but succinct. Include a brief summary of who this project is for (i.e. beneficiaries),
what you will do (i.e. the activities you will perform), and what effects you expect to result from your
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activities (outcomes). Go to the Funding Centre's Answers Bank at https://www.fundingcentre.com.au/
answersbank#Qu1 if you need some ideas about how to frame your response.

Please provide a list of what plants you intend to plant:

 
Tell us why your initiative is needed, and why you believe the activities you propose will produce
the outcomes you seek. Provide statistics/evidence (where available) of both the need and the link
between the work you will do and the outcomes you seek. Go to the Funding Centre's Answers Bank
at https://www.fundingcentre.com.au/answersbank#Qu2 if you need some ideas about how to frame
your response.

 
Cost Quote
* indicates a required field

Total Amount Requested
*

$
What is the total financial support you are requesting in this
application?

Please attach your quote here

Your quote must come from one of the below approved suppliers:

•  Grow Native
• Kauri Park
• Landscape essentials
• Living Tree Nursery
• Naturally Native
• Otaraua Hapū Management Committee 
• Totara Glen Nurseries
• Ngāti Tawhirikura Hapū Charitable Trust

*Please ensure your quote has the approx. square meters you intend to cover
with this planting.

*
Attach a file:

 

 
Conditions of Application
* indicates a required field

• Before and after photos must be provided to confirm the planting has been undertaken.
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• Funding must be used for Indigenous plants only and 70% of mix to be large trees
(canopy species) for carbon sequestration.

• Planting must be intended to be in perpetuity.
• The carbon credits for the plants will be held by NPDC.
• Only one application will be accepted per property

I agree to the above conditions *
○   I agree

 
Certification and Feedback
* indicates a required field

Certification

This section must be completed by an appropriately authorised person on behalf of
the applicant organisation (may be different to the contact person listed earlier in this
application form).
I certify that to the best of my knowledge the statements made within this
application are true and correct, and I understand that if the applicant
organisation is approved for this grant, we will be required to accept the terms
and conditions of the grant as outlined in the letter of approval.

I agree * ○  Yes ○  No

Name of authorised
person *

Title   First Name   Last Name
         
Must be a senior staff member, board member or appropriately
authorised volunteer

Position *  
Position held in applicant organisation (e.g. CEO, Treasurer)

Contact phone number *  
We may contact you to verify that this application is authorised
by the applicant organisation

Contact Email *  
Must be an email address.

Date *  
Must be a date
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