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Rates Remission
Council Initiated Zone Changes

This application is made under Council’s Policy on Remission of Rates for Land Subject to Council Initiated Zone Changes
(Policy attached). Applications must be made before 15 September 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:

Did you own this property before the zone change was initiated? (tick one) [ lYes [ INo
Is this your principal place of residence? (tick one) [ lYes [ ]No
Was this your principal place of residence prior to the rezoning? (tick one) [ lYes [ ]No
Have you applied for a remission under this policy before? (tick one) [ lYes [ ]No

If “Yes”, when?

If you have applied before, has the use of the property changed since your last application? (tick one) L ]Yes [ INo

If “Yes”, please provide details:

Are there any other activities carried on at the property? (tick one) L lYes [ INo

If “Yes"”, please provide details:

Has any portion of this property been sold or transferred in the last year? (tick one) L lYes [ INo

If “Yes”, please provide details:

Signed: Name: Date:
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