
 04/24

This application is made under Council’s Policy on Remission of Rates.  
Applications must be made prior to 31 December for previous applicants or 31 May for new applicants. 

1. Applicant Details
Ratepayer Name: Contact Person: 

Contact Postal Address:

Telephone:  Email:

2. Rating Unit Information
Valuation Number: 

Property Location:

3. Land Use

Is the land used exclusively or principally to provide Community Housing or Papakāinga? (tick one)       Yes       No

4. Organisational Information
Is the organisation a registered Community Housing Provider or does it provide Papakāinga? (tick one)  

  Community Housing    Papakāinga       No

Does the organisation exist for the purposes of profit or gain? (tick one)       Yes       No

5. Documentation
For Registered Community Housing Providers making an application, they should include the following documents in support of their application: 

a. A current certificate of registration as a registered Community Housing Provider with the Community Housing Regulatory Authority

For Papakāinga making an application, they should include the following documents in support of their application: 

a. A current certificate of registration as a registered Community Housing Provider with the Community Housing Regulatory Authority or; 

b. Evidence of formal governance structure that demonstrates characteristics similar to a registered Community Housing Provider eligibility 
criteria, and; 

c. Evidence that the property for which rates remission is sought is used for occupancy of multiple-owned allotments by Māori landowners 
and is neither vacant nor commercial property. 

Rates Remission
Community Housing and Papakāinga

Signed:  Name: Date:

Privacy Statement
In this application we collect personal information from you including information on the ratepayer, contact information, information relating to a 
property, and information to support the application for remission. We collect your personal information in order to:

• assess the suitability of your remission application, and if successful we will apply the remission directly to your rates account.

If you do not provide the information requested in this form, Council will be unable to assess your remission application.  You have the right to ask for 
a copy of any personal information we hold about you, and to ask for it to be corrected if you think it is wrong. If you’d like to ask for a copy of your 
information, or to have it corrected, please contact us on 03 543 8400.
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