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Funding Eligibility Assessment 
 

 
Background 
 
GC Aid was established in January 2008. 

 
Our Trust Deed states our objects and purposes are – 
 
(a) the following activities which further the holistic development and 

transformation of communities and individuals inside New Zealand: 
 

• Relief of suffering 

• Disaster relief 
• Health services 
• Educational services 

• Long and short term economic aid and assistance; 
 
(b) to also carry out all the above activities in such countries as are recognised 

by the United Nations as being developing countries as well as such other 

things as further economic development, the raising of economic 
standards and the relief of poverty, hunger and the ravages of war in 
those; and 

 
(c) to fulfil the above objects and purposes, to work in conjunction with aid 

workers and Governmental and non-Governmental agencies. 
 

This clearly explains the reason for our existence, and we always strive to 
maximize the delivery of what we are about. 

 
At GC Aid, we need to ensure the donations given to us are used exclusively 
for the purpose for which they are given. 

 
Some of our reasons for insisting on this are – 
 
• We enjoy the complete trust of many individuals and organisations, and 

we do not in any way want to compromise that trust. 
• Our underpinning ethos is one of strict, transparent integrity. 
• Our prime objective is to have our aid funds benefit and advantage as 

many people as possible. 
• Legally our status for Governmental assistance and support depends on 

the rigorous adherence to the values covered in following assessment. 
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It is essential for us therefore to have your agreement that you will act within 

the parameters we set and provide the information we require.  For us to 
partner with you, these requirements are non-negotiable. 

 
We invite you to consider the following pages and respond accordingly.   
 

 
Please return your completed document to – 
 

GC Aid 

P O Box 744 
Palmerston North 4440 
New Zealand 

 
or email it to – 
 

gcaid@gc3.org.nz 
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Funding Eligibility Assessment 
 
 
For 

            
 

At GC Aid we would like to enter into a partnership with you for the effective 
delivery of funding raised in New Zealand.  To do that, we need to assess your 
ability to deliver the funds pursuant to our objects and purposes and 

according to our other requirements. 
 

To enable us to make a responsible assessment of your ability to meet our 
requirements, would you please answer the following questions (responses 

with an * require explanation) – 
 
1. Are you or your organisation linked in any way with 

individuals or organisations associated with terrorism?       Yes* / No 
 

2. We have a complete prohibition on funds being distributed 
directly or indirectly to individuals or organisations 
associated with terrorism.  Are you willing to abide by this 

prohibition?              Yes / No* 
 

3. Are you or your organisation involved in any activity that 
could result in conviction under your local law?         Yes* / No 

 

4. We have a complete prohibition on funds being distributed 
directly or indirectly to individuals or organisations engaged 

in illegal activities that could result in conviction under local 
laws.  Are you willing to abide by this prohibition?        Yes / No* 

 

5. Will you utilize a bank account separate to your personal 
bank accounts and those of any organisation you might use 

for other activities, so that the GC Aid contributions can be 
channelled to that account and the payments to  
beneficiaries can be made from that account?         Yes / No* 

 
6. Will you obtain the approval from GC Aid ahead of time for 

payments you will be making to yourself or a separate 
organisation you have control of as a reimbursement for 
costs incurred?             Yes / No* 

 
7. Will you prepare a report of the way the funds received from 

us have been spent & send that to us at GC Aid?        Yes / No* 
 

8. Are you prepared to distribute the funds you receive from us 

without favour, bias or prejudice as to race, creed or religion?   Yes / No* 
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9. How are you related to people receiving funds from GC Aid? 
 

           

           

 
10. What are your priorities in distributing GC Aid funding? 

 
           

           

_           

 

11. Are you committed to providing holistic support to those 
receiving GC Aid?              Yes / No 

 

12. List any cultural or community sensitivities you need to be  
particularly aware of when distributing GC Aid. 

 
           

           

_           

 

13. Do you have the time to administer the effective distribution 
of GC Aid?                Yes / No 

 
14. What is your motivation in partnering with us to distribute  

GC Aid? 

 
           

           

_           

 
15. Do you have sufficient resources to effectively distribute  

GC Aid funds?                Yes / No  

 
16. Describe those resources. (eg vehicles, able people, etc) 

 
           

           

           

 

17. Do your activities involve children and other vulnerable people?  Yes / No 
If ‘Yes’, attach a copy of your current Safeguarding Policies.  
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Funding Eligibility Assessment 
 
 

Acknowledgement – 
 

I,           (Print your full name) 

 

declare the answers I have made in this Funding Eligibility Assessment are 
true and correct according to the best of my knowledge and information. 

 
I agree to inform you immediately should the circumstances change, giving 

rise to a response different to what is stated. 
 

 
 
 

      
(Signature) 

 

    
(Date) 

 
 

 
      
(Witness Signature) 

 
 
      
(Witness name – please print) 

 
 

      
(Occupation) 

 

 
      
(Town) 
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Funding Eligibility Assessment 
 
 
So we can accurately maintain our records, would you please provide the 

following information - 
 

Your name         

Organisation Name         

Street Address         

         

         

         

Postal Address         

         

         

         

Postal code    

 
Telephone numbers Work       

 Mobile       

 Home       

Email Address         

 
 

Dedicated bank account details - 
 

Account Name         

Account Number         

Swift / BIC Code          

Bank name         

Branch Name         

Branch Street Address ____________________________________ 

Currency         

 

 
 
 


