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Application for Rates Write-Off under Section 90A 
of the Local Government (Rating) Act 2002

Council must write off any outstanding rates under section 90A of the Local Government (Rating) Act 2002 where 
in the opinion of the Chief Executive the arrears cannot reasonably be collected.  
In support of your application please answer the following questions and provide additional
information as required                                                                                                              Yes/No

Is the land Māori Freehold Land? 

Is the land currently being used for any activity? i.e. agricultural grazing, beehives,
commercial use or residential accommodation. If yes, please attach details. 

Is the land subject to a lease, license, or other agreement? If Yes, please attach details
including commencement dates. 

Are current rates being paid or is there an adequate payment plan in place for future rates
to be kept up to date?  

Please provide the circumstances resulting in the rates arrears. (Attach additional pages if required)

  Applicant Information

  Property Information

Signed  Date Please print your name

I ___________________________________ [name] hereby state that the above information is true and
correct and that I have the authority of the owners as at the date of signing this declaration. I acknowledge that 
it is my responsibility under Section 42 of the Local Government [Rating] Act 2002 to advise Waitomo District 
Council of any changes to the information given above.  Should Waitomo District Council be made aware of any 
discrepancy to the information supplied, I am aware that the relevant charges will be backdated accordingly.

Ratepayer Name: 

Ratepayer Address: 

Phone Number:

Email Address:

Postcode:

Valuation Number:

Property Location:

 

Date of application:

Write off amount:

                  A552999
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