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Your organisation

Organisation name:

Type of organisation: O Registered charity O Incorporated society/trust O School O Club 0O Other

Address: (Street) (Postal)

Contact person:

Phone: (Home/office) (Mobile)

Email address:

Your initiative

Please describe your project or event, its purpose and outcomes, and who will benefit from e.g. proceeds
raised. (Please attach proposal or supporting information as appropriate)

If your request is successful, how will the Zoo passes be used? e.g. as prizes

How will your project or event be promoted or publicised?

Our intents

Auckland Zoo receives numerous requests for support of a wide range of initiatives but is unable to
accommodate all the requests received. Preference is given to those initiatives which are in line with
Auckland Zoo’s strategic intents of Conservation, Animal Welfare, Education, Sustainability and
Community Involvement. Please describe how your initiative supports one or more of these intents.

Signed: Date:

Please submit your completed request form to Auckland Zoo at aucklandzoo@aucklandcouncil.govt.nz or
by mail to Auckland Zoo, Private Bag, Grey Lynn, Auckland 1042,




