Rates Remissions e

THE WEST COAST
REGIONAL COUNCIL

or POStp onement freephone: 0508 800 118 phone: 03 768 0466

Application Form

Applicant details

First name: Surname:
Postal address:

Contact phone number: Email address:

I confirm that the information supplied in this application is true and correct.
Date: Signature:

Rated property information

Property location / registered address:

Rates assessment number: Rates year(s) applied for:

email: remissions@wcrc.govt.nz

wcrc.govt.nz < ©

Note: Applications must be received prior to the start of the rating year (1July), except for the postponement of rates due to financial hardship, or within 12 months of the event for the remission of

rates on land subject to natural calamity.

Application category

Select one of the following: [tick box]

Remission for Land 50% non-rateable Postponement due to financial hardship
Remission of rates on land subject to natural calamity Remission of rates on land protected for natural, historic or cultural conservation purposes
Remission of penalties on rates Remission and postponement for business and economic development

Please provide a brief description setting out why you believe you meet the criteria appropriate for your application:

Terms and conditions

For complete application details refer to Council’s Rates Remission and FOR OFFICE USE ONLY

Postponement Policy.
> . Council decision [tick one]:

Applications should be:
Mailed to:  West Coast Regional Council, PO Box 66, Greymouth, 7840 or Yes No
Emailed to: remissions@wcrc.govt.nz

Council’s Rates Remissions and Postponement Policy provides more DXEERTEND ({2 R0 ) [ GRit

information as to the criteria for the remission or postponement categories.
The Policy can be accessed at www.wcrc.govt.nz. All supporting documents,
as set out in the Policy, must be attached to this application.

Applicant notification date:

Council’s application register update date:
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