	
	
	



TE PĀ ORA ACCOUNTABILITY FORM 
Please complete this accountability form within six months of receiving the funding. Completed accountability forms can be provided to us by:
	[image: Envelope outline]
	administration@kkwtnr.org.nz 

	[image: Mailbox outline]

	PO Box 756, Masterton, 5810
PO Box 97, Dannevirke, 4930
 

	[image: Marker outline]
	Drop it off to one of our offices: Level 4, 35-37 Chapel Street, Masterton or 171 High Street, Dannevirke




	CONTACT DETAILS  

	Marae: 
	

	Marae Chairperson: 
	

	Chaiperson’s Contact Details: 
	

	Name and contact details of main contact for this funding application (if not Chairperson):
	

	FUNDING DETAILS  

	Please confirm the funding amount your Marae received
	

	Please provide details of how the funding your Marae received was spent: 
	







ACCOUNTABILITY DECLARATION
I declare that we received the above stated funding amount for the details we provided on how it was spent. 
	Name:
	

	Signature: 
	

	Date: 
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