Legacy Trust Funding Application Form

1. Your Organisation

Name of Organisation

Postal Address Post Code
Physical Address

Contact Person

Position

Telephone / Mobile

Email (mandatory)

Registered Charity Number

Amount Requested S

2. Funding Description

Please give a description of your project, programme, event or operations for which Legacy Trust funding is sought

www.legacytrust.org.nz

Please send form to: Legacy Trust, PO Box 3136, Greerton, Tauranga 3142 or scan/email to info@legacytrust.org.nz
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