
  
Project Crimson Trust Funding Application Form 

� PO Box 10 420, Wellington 
℡℡℡℡ 0800 Pohutukawa  ���� 09 262 6155 

� info@projectcrimson.org.nz   www.projectcrimson.org.nz  

 
The close-off for applications is 01 March – any applications received after that date will be 

considered in the next year’s funding allocation round 

Name of Group/Individual  

Branch  

Contact person  

Postal Address Physical Address if different 

  

  

  

  

Phone Work inc area code  

Phone Home inc area code  

Phone Mobile inc area code  

Fax inc area code  

Email **  

Web Site  
**Help us cut costs of newsletter printing & postage – receive our newsletter "True Colous"  

via Email / Download it from www.projectcrimson.org.nz 

Is your application for Trees or $$$? (please indicate by completing below) 
Total quantity of  
trees applied for:      

Total amount of funding applied for: $ 
see page two for breakdown of funding 

  

Species required (Metrosideros): $$$ to be used for: 

M. excelsa – pohutukawa � Growing/Planting  Materials  � Research � 

M. robusta – northern rata � Possum/Pest Control � Education � 

M. umbellata – southern rata � Fencing � Weed Control � 

M. bartletti – bartlett’s rata � Signage � Other (describe) � 

    
* NB:  Project Crimson strictly supports the ecological-sourcing of trees; therefore if your application is for a 

significant number of trees, or for an area we do not currently have stock growing we may need seed to be 

collected this autumn for propagation and planting-out in 2 – 3 years’ time. 

Project Location: Project Crimson use 

Region  Ecological Region:  

City/Town/Area  Ecological District:  

Project Title if applicable  

Brief Description of Project  

Project Crimson use Notes: 

Allocate Funds   

Allocate Trees #   

Nursery   

Purchase Trees $   

CONTINUED ON PAGE TWO ………. 
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Page Two 

Name of Group/Individual  

Itemise all Project Costs – Please use additional page if required $ (inc GST if applicable) 

  

  

  

  

  

  

  

  

  

  

What other agencies/organisations are supporting the project either through services or 
money? 
 

What is the Land Tenure? 
 

How long will the project run? 
 

What are you trying to achieve? 
 

Who will be involved in the project: 
 

Who will ensure plants are watered over summer if necessary? 
 

Who will maintain the area around plantings to minimise pest/stock/mower damage? 
 

Other Details: 
 

Thank you for taking the time to complete all sections of this form 
This will greatly assist us in assessing all applications promptly 

 


