
 

  

APPLICATION FORM
Request for Property Number
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  Section 1 - Contact Details

This form provides us with your contact details and important details about your request for a property 
number. It is important that you answer all questions fully.

Full Name of Applicant:  

Address: 

Home Phone:  Mobile Phone:  

Business Phone:   Fax Number:  

Email: 

  Section 2 - Property Details

Valuation Assessment (No):  

Name of Road:   

Closest neighbours and/or number on same side of the road (if known): 

   

Physical description of access location and/or any distinguishable landmarks, or culvert numbers as 
on culvert marker pegs (to assist allocating correct number): 

 Section 3 - Application Details

This Request is for (please tick):

Supply new Property Number Only (no charge):

Supply and install new Number Plate (Rural):

Supply and install replacement Number Plate (Rural): 
 

Applicant’s Signature:  Date: 

A353004
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OFFICE USE ONLY

Date Paid:   Fee:

GL Code: 740 08 260

 Section 4 - Payment Details

Payment for the RAPID number must be received in full before Waitomo District Council will start 
creating the physical number.

• Number only (free of charge) 
• New number supplied and installed $160 (including GST) 
• Replacement number supplied and installed $80 (including GST)

Payment Method - 

• Paid in person at WDC Office                

• Paid by Internet Banking on (date) 

Bank Payment Details -

Bank: Westpac 
Account Number: 03-0449-0070201-00
Particulars: Permit 
Reference: Applicant Surname / Company Name
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