Waimakariri District Council
215 High Street

Private Bag 1005

Rangiora 7440, New Zealand

Phone 0800 965 468

CUSTOMER SERVICES

Application for Separate Rating Area/s
on Maori Freehold Land

Valuation number: Legal description:

Property location:

This section must be completed

The occupiers/ratepayers for the dwelling must complete the section below to provide their consent to receiving a
separate rates invoice for the dwelling that they reside in.

Please provide the full legal name/s of the ratepayer/s and postal address so that rates invoices can be sent to
them directly for the dwelling that they occupy.

Ratepayer 1:

Ratepayer 2:

Postal address:

Complete this section if land is managed by a trustee

l, as Trustee for the

Trust, hereby provide my
consent for separate rating areas to be set up so that occupiers of the dwellings on this land can be issued with a
separate rates invoice for the home that they occupy and are the ratepayer/s for.

Signature of Trustee: Date:

By entering your name in the signature field above you are giving your authority for this application to proceed.
See page 2 for additional Trustee signatures if required.

Declaration

I/we hereby declare that I/we occupy the dwelling that | have highlighted on the attached aerial map (or have
provided) AND I/we understand that under section 89(a) of the Local Government (Rating) Act 2002 the rates
invoice can be issued directly to the occupier for payment with my/our consent. I/we hereby consent to my/our
name/s showing in the Rating Information Database under sections 10(b) and 96 of the Local Government (Rating)
Act 2002 and understand that rates invoices will be directed to the postal address that | have provided above.

Signed: Print name:

Signed: Print name:
By entering your name/s in the signature fields above you are giving your authority for this application to proceed.
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Name of Trustee:

Signature of Trustee:

Name of Trustee:

Date:

Signature of Trustee:

Name of Trustee:

Date:

Signature of Trustee:

Name of Trustee:

Date:

Signature of Trustee:

Name of Trustee:

Date:

Signature of Trustee:

Name of Trustee:

Date:

Signature of Trustee:

Name of Trustee:

Date:

Signature of Trustee:

Name of Trustee:

Date:

Signature of Trustee:

Date:

By entering your name in the signature fields above you are giving your authority for this application to proceed.
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