
Waimakariri District Council 
215 High Street 

Private Bag 1005 
Rangiora 7440, New Zealand

Phone 0800 965 468

Application for Non-Rateable Status

Please state which part of the first schedule to the Local Government (Rating) Act 2002 you seek to qualify under: 

	

Contact information

Organisation:  	

Person applying on behalf of:  	

Phone:  	     Email:  	

Postal address:  	

Property details

Location address:  	

Rates reference number:  	

Does the organisaton own the property?     Yes   No     

(If no, please provide owner contact information and a copy of the lease.)

What are the nature of improvements (Examples of improvements include offices, drop-in centre, rehabilitation 
centre, club rooms, hall, meeting spaces and clubs.): 

CUSTOMER SERVICES
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Details of qualification

How is the property being used? (List the uses of the property that qualify as non-rateable.): 

When were your doors first open to the public?  	

Is any portion of the property being used for a purpose other than the ones listed above?   Yes   No  

If yes, please provide details: 

Is this organisation recognised by the Inland Revenue Department as a Charitable Trust?    Yes   No  

If yes, please provide a copy of your most recent annual accounts.

Declaration

The organisation/applicant named is a non-profit organisation and no pecuniary gain accrues to individual 
members of the society or association, other than to paid officers.

Signature

Name and title:  	

Signature:  	     Date:  	

PLEASE NOTE - A signature is not required if you submit this form electronically. By entering your name in the box 
below you are giving your authority for this application to proceed. 

Any change in rating status will be confirmed and will start at the beginning of the next financial year.
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