Application Form 2014

Kāpiti Coast District Council

Application for Rates Remission for Conservation Purposes

1. Property Details:

Legal description of property where the protected feature is located (e.g. Lot 1 DP 00707):

PT Lot 2 DP 7971

________________________________________________________________________________________

Property Valuation No. (from rates demand notice): _
______________________________________

Property location/physical address: _____________________________________________________

___i_____________________________________________________

________________________________________________________________________________________

What is the protected area/feature? (e.g. native bush, wetland, ecological site, geological site, waahi

tapu etc)

__________
__________________________________________________________

What type of formal protection does the area/feature have? (e.g. QEII Open Space Covenant,

Conservation Covenant, Heritage Register listing etc) Please attach a copy of all relevant
documentation.

_____________________________________________
________________________________________________________________________________________

Size of total protected area/feature (in hectares): __                 ______________________________________

Is the protected area/feature fenced off? Yes/

How does the protected area meet the criteria specified in the rates remission policy?

(see copy of policy attached)

_ _______________________________________________________________________________________
________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

continue on separate sheet of paper if needed

2. Ratepayer Details:

Who pays the rates on the property where the protected feature/area is located?

First name: ________________________________________________________
Surname: _________________________________________________________

Contact address: _______________________________________________________________________
________________________________________________________________________________________

________________________________________________________________________________________

Contact phone number: day only _________________________  ____________________________

3. Occupier details

Who occupies/lives on the property where the protected feature/area is located?

First name: ________________________________________________________

Surname: _________________________________________________________

Contact address: _______________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

Contact phone number: day ___________________________ night ___________________________

Signed: __________________________________________________

Date: ____________________________________________________

Checklist:

􀀹 Have you…

􀁆Completed all sections of this form?

􀁆Attached all relevant supporting documentation, including a copy of the documentary

evidence of the protected status of the rating unit?

􀁆Included a description of how your protected area/feature meets the policy criteria?
If you have any questions of queries please contact Council Biodiversity Advisor Rob Cross:

Direct Dial 04-2964653 or email rob.cross@kapiticoast.govt.nz
