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Community Fund Application 
 

Marlborough Basketball Association (MBA), with donations from our Community,  have 
established a Community Fund to help our members participate in basketball activities where 
they may not have been able to without the help of the Community Fund. 
 
The funding round cut-off dates are; 
 
31st March 31st May  31st August  31st December 
 
Eligibility 
(a) Applicants must reside in Marlborough. 
(b) Applicants must hold a Community Services Card (Copy to be attached to application). 
(c) There is no age limit but priority will be given to those under 18 years of age. 
(d) More than one application can be submitted each year. 
(e) An application form must be completed for each application.   
 
Successful Applications 
Funds are not paid out to applicants, they are applied towards MBA invoices already issued or 
for an upcoming event.  Where vouchers are available, these will be in the name of the 
applicant. 
 
Where the funds are applied towards a tournament fee or similar and the team is involved in 
fundraising, it is expected that the successful applicant participates in the fundraising and any 
fundraising is applied to their invoice before the Community Fund is applied. 
 
It is also expected that successful applicants will help in a voluntary capacity at some time if 
they are able to.  This could be by helping with fundraising, at tournaments, or as an official etc.  
This is not mandatory and we understand that not everyone will be in a position to do so. 
 
Applicant: 

Name  Age  

Address  

Email  Phone No.  

 
If Applicant is Under 18, please provide one parents details: 

Name  

Address  

Email  Phone No.  

 
Community Services Card – please attach a copy of your Community Services Card (not the 
original).  This should be current and have not expired.  If a copy is not attached or it has 
expired this application cannot be considered further. 
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Details of MBA Invoices or upcoming MBA fees you are applying for; 

Invoice 
Number 

Amount 
Owing 

Purpose, eg U14 Regional 
Tournament 

Name On  
Invoice  

Amount 
Requested 

     
 

     
 

     
 

 
Please list any other organisations you have applied to, for payment of these invoices; 

Name of Organisation Amount Received 

  

  

  

 
Please provide details of any fundraising you have undertaken or intend to, to help 
towards these invoices?   

 
 
 

 
If you are able to, how could you help in a voluntary capacity for MBA? 

 
 
 

 
Signature of applicant if over 18 or a parent if under 18; 
 
________________________________    _______________________________________ 
(Signature)      (Name) 
 
Date:  ____/____/____ 
 
For Office Use; 
Date Reviewed: ____/____/____ 
 
Reviewed By: ____________    _____________    ______________    _________________ 
 
Interested Parties Abstaining:   ______________   ______________ 
 
Decision: Approved in Full  Partially Approved  Declined 
 
Amount Approved:   $___________ 


