
Application Form              

for Church Grant 

from   Presbyterian Savings and Development Society of New Zealand (Inc.) 

 

 

Church Details 

Church Name:  ................................................................................................................................................... 

No and Street : ................................................................................................................................................... 

Suburb :  ................................................................................................................................................... 

Town / City :   ............................................................................................ Postcode: ..................................... 

Postal Address (if different from above) 

No and Street / P O Box: .............................................................................................................................................. 

Town / City :      ......................................................................................... Postcode: ...................................... 

 

Key Contact Person  

Name:    .................................................................................................................................................... 

Title / Position:  .................................................................................................................................................... 

Residential Address 

No and Street : ................................................................................................................................................... 

Suburb :  ................................................................................................................................................... 

Town / City :   ............................................................................................ Postcode: ..................................... 

Phone and E-mail (please include area codes) 

Phone Nos : (home)  ................................... (work)............................................ (mobile) .......................................... 

E-mail (home) ............................................................... (work) ........................................................................ 

 

Grant Requested 

 
Amount:  $ .............................................................. 
 
Purpose / Activity: ................................................................................................................................................... 

   ................................................................................................................................................... 

   ................................................................................................................................................... 

   ................................................................................................................................................... 

   ................................................................................................................................................... 

   ................................................................................................................................................... 

   ................................................................................................................................................... 

   ................................................................................................................................................... 

   ................................................................................................................................................... 

   ................................................................................................................................................... 

   ................................................................................................................................................... 

   ................................................................................................................................................... 

   ................................................................................................................................................... 



 

 

 

Bank Details 

Bank:  .................................................... Branch:  ........................................................................................................  

Account Name:  .................................................................................................................................................... 

Account Number:   .................................................................................................................................................... 

 

Church Personnel Details  

Chairperson / Session Clerk 

Name:    ................................................................................................................................................... 

Address:   ......................................................................................   Phone: .............................................. 

Treasurer 

Name:    ................................................................................................................................................... 

Address:   ......................................................................................   Phone: .............................................. 

Minister / Pastor 

Name:    Revd .......................................................................................................................................... 

Address:   ......................................................................................   Phone: .............................................. 

 

 

Declaration 

 

I/we confirm that the information contained in this application, and the supporting information supplied,  
is true and correct and without material deficiency.   
 
 
 
Signature(s)    .............................................................................................................................. 
 
             .............................................................................................................................. 
 
 
Name(s) (please print)  .............................................................................................................................. 
 
                 ............................................................................................................................... 
 
 
Date:      ............................................................................................................................... 


