
REMISSION  
APPLICATION FORM 

Private Bag 752, Memorial Ave, KAIKOHE 0440, NEW ZEALAND 
Freephone: 0800 920 029, Ph: (09) 401 5200, Rates Fax: (09) 401 5667 

Email: ask.us@fndc.govt.nz Website: www.fndc.govt.nz 
School Sewerage Charges – R21/07

Applicant Details 

Name 

Position/Title 

Postal Address 

Contact Numbers (     ) (     ) (     ) 
Phone   Mobile      Fax 

Remission/Property Details 

Name of School 

Postal Address 

Valuation No Rate A/C No 

Property Location 

Number of Pans Number  of Students* 

Number of Staff* 

*As at 1st March of the year immediately before the year to which the charge relates – see over leaf (criteria)

Organisation Details 

Special School  State School 

Integrated School  Special Institution 

Early Childhood Centre 

Please give the name and telephone contacts for two persons in your organisation who 
can help us if the Council requires more information 

Name 

Position/Title 

Contact Numbers (     ) (     ) (     ) 
Phone   Mobile      Fax 

Name 

Position/Title 

Contact Numbers (     ) (     ) (     ) 
Phone   Mobile      Fax 



Privacy Act Waiver 

On the signing of this application: 

Pursuant to the Privacy Act 1993, I authorise Far north District Council to contact any agencies/companies 
or any other source including Government agencies to obtain and check (both now and in future) such 
information for the purposes of considering this application, and to assist in the enforcement of any 
agreement between myself and Far North District Council. 

I understand I have the right to access and information Far North District Council may have collected with 
regards to this application, and to correct if it is wrong. 

Declaration  

I solemnly and sincerely declare that I have read and understood this application and certify that the 
information provided is true and correct in all respects, and that I am no less than 18 years of age.  I have 
disclosed any other names that I am currently known under.  I am aware that if I have deliberately provided 
false information in this application, I could face fraud or dishonesty charges in the Courts.  I make this 
solemn declaration conscientiously believing the same to be true and correct by virtue of the Oaths and 
Declarations Act 1957. 

Signature Date 

Name 
Please print 

Position/Title 

Rich
Stamp




