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    GRANTS IN AID AND SPONSORSHIPS FORM    

 

 

_____________________________________________________________________________________ 

 
 
 

 
 

 

GRANTS-IN-AID AND SPONSORSHIPS APPLICATION FORM 
 
Application for a Grant-In-Aid or Sponsorship for 2023___/2024___ Financial Year 
 

NAME OF ORGANISATION:  
 

SERVICE AREA: 
(e.g. HIV and AIDS, Sports etc.) 

 

 
IMPORTANT NOTICE:  
 
o The closing date for annual grant-in-aid applications is 30 June 2023. 

o Applications must be submitted to the office of the Chairperson: Grant-In-Aid or 
Sponsorship, City of uMhlathuze Municipality, 5 Mark Street, Civic Centre, Richards Bay, 
3900. 

o Applications must be endorsed by the relevant Ward Councillor. 
o Applications must be signed on behalf of the organization by an authorized member of 

the committee, board, management or project leader. 
o Details of the contact persons must be clearly indicated. 

o Physical address of the organization must be indicated and not the address of the 
person completing the application on behalf of the organization. 

o Applications must be completed in full. 
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The following documentation must be attached to the application. 
 

1. Constitution of the organization. 
2. Most recent financial statement of the organization. 
3. Business Plan/ Project Plan/ Funding Proposal. 
4. Copy of registration Certificate. 
5. Proof and details of Bank account from a Bank registered in South Africa with a Bank 

Stamp. 
GENERAL CONDITIONS AND REQUIREMENTS 
 

o This application applies for only one financial year as indicated above. 
o Any Grant-in-aid or Sponsorships allocations must be utilized only for the purpose for 

which it has been approved and allocated. 
o An official from the Municipality will evaluate and monitor the organization on a regular 

basis.  
o Full cooperation of all beneficiaries to the official in this regard is requested. 
o All beneficiaries must submit a report on the utilization of the Grant-in-aid or Sponsorship 

on a quarterly basis from the date of funding to the Chairperson: Grants-In-Aid or 
Sponsorship, City of uMhlathuze Municipality, 5 Mark Street, Civic Street, Richards Bay, 
3900. 

I the undersigned: 
 
Hereby certify 

1. That the Grant-in-aid or Sponsorship will be used for the purpose for which it has been 
allocated. 

2. That all the information on the application forms, as well as the accompanying 
documentation is true and correct in all respect. 

 
______________________ _________________ ______________ 
NAME & SURNAME SIGNATURE DATE 
 
SECTION A: DETAILS OF THE ORGANIZATION 
 

1. Name of the organization 
_________________________________________________________ 
 

2. Physical Address of the organization 
______________________________________________________________________
________ 
 

3. Telephone Number ____________________________   
 

4. Fax Number _____________________ 
 

5. Email Address 
__________________________________________________________________ 
 

6. Contact Person _______________________   Contact Number ___________________ 
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7. When was the Organization established? 
______________________________________________ 
 

8. Is the Organization registered? 
_____________________________________________________ 
 

9. If Yes, what type and provide registration number 
_____________________________________ 
 

10. Is the Organization Affiliated to another organization/Body?  Yes/No __________ 
 

If yes give name:  

______________________________________________________________________
________________________________________________________________________
_________________________________________________________________________
______________________________________________________________ 

 
SECTION B: MANAGEMENT COMMITTEE OR BOARD 
 
11. Names and Positions of three Members of the Management Committee or Board. 

 

NAME POSITION ID NUMBER HOME 
ADDRESS 

CONTACT 
NUMBER 

 
 
 

    

 
 
 

    

 
 
 

    

 
 
 
SECTION C: OPERATIONS OF THE ORGANIZATION 
 
12. Describe the main purpose of the Organization: 

___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
_______________ 
 

13. Describe the type of services that the Organization provide: 
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___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

__________________________________________________ 

14. Describe the Number of People already benefiting from the services offered by your 
Organization: 
 

CATEGORY MALE FEMALE DISABLED TOTAL 

CHILDREN     

YOUTH     

WOMEN     

ELDERLY     

TOTAL  

 
SECTION D: DETAILS OF FUNDING APPLIED FOR 
 

15. What amount of money is the Organization requesting? _____________________ 
 
16. Explain how you will utilize the money, if granted (what do you need the money for?     

__________________________________________________________________________
___________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________

__________________________________________________________________________ 
 
17. Which groups of people will benefit from the funds if granted and how many? 
 

 

GROUP 

 

NUMBER 

 

WARD 

 

AREA 

Children    

Women    

Youth    

Elderly    

Unemployed individuals    

People with Disabilities    

 

People living on the street    

People living with HIV and 

AIDS 

   

 

18. Was the Organization previously funded by City of uMhlathuze Local Municipality? ____ 
 

If yes, please complete the table below: 
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YEAR OF FUNDING 

 

AMOUNT 

RECEIVED 

 

FUNDED FOR PROGRESS REPORT 

SUBMITTED: YES/NO 

    

    

    

    

 

19. Do you currently receive funding from another source? ______ 
 

NAME OF FUNDER AMOUNT 

RECIEVED 

FUNDED FOR 

WHAT 

DURATION OF 

FUNDING 

    

    

    

 
SECTION E: FINANCIAL INFORMATION 

 

20 Bank Details  
 

Name in which the Account is held ____________________ 

Name of Bank ____________________________ 

Branch ________________________________ 

Type of Account __________________________ 

Account Number _______________________ 

Please attach the Organization’s latest Bank statement not older than thirty (30) days 

 
 
 
 
SECTION F: VERIFICATION AND RECOMMENDATION 
 
21. Recommendation from the Verification Official 
____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

______________________________________________ 

 

NAME OF OFFICIAL: ____________________________                           

 

SIGNATURE: ___________________________________                                                      

 

DATE: ________________________________________      
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CHECKLIST FOR GRANT-IN-AID ANNUAL APPLICATION REQUEST 
 
TO: The Grant-In-Aid or Sponsorship Committee  
City of uMhlathuze  
Private Bag X 1004  
Richards Bay 
3900 
 
 

APPLICATION FOR ANNUAL GRANT-IN-AID OR SPONSORSHIP 20_/20_ FINANCIAL 
YEAR 
 
I _____________________________________________ being the Chairperson/ Secretary of  

______________________________________(name of organization) whose address 
appears above, being duly authorized to submit this application for Grant-In-Aid or Sponsorship 
from City of uMhlathuze. 
 
The required documents as indicated by an X in appropriate box are enclosed for your 
consideration. 
 

The Constitution of the Organization. 

 
The latest Bank statement of the Organization not later than thirty (30) days 

 
Business Plan/ Project Plan/ Funding Proposal indicating what the organization is involved 
in plan to do should funding be granted. 

 
The letter from the Ward Councilor confirming the existence of the organization and 
recommendation. 

 
Copy of NPO registration certificate or letter of affiliation Body/Institution. 

 
Report and receipt or expenditure of previous funding 
 
 Proof of residential address of 2 members of the project committee. 
 

 
 
 

_____________________________________________               _____________________ 
 
CHAIRPERSON/ SECRETARY            DATE 
 
 

 

 

 

 

 

 

 

 


