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stratford.govt.nz

 

ORGANISATION DETAILS

 (Complete one):

Full Rating Year

OR Part of the Rating Year (if you’ve moved during the year) 

 
 No

If No (eg. lease agreement or rates invoice)

  No

If Yes

(Select one)

(Select one)

 No



 (Tick one)

 

CONTACT DETAILS



 
 

and Meets Act 1987.

  I/we consent to Stratford District Council recording the personal contact details provided in this application,  
and retaining and using these details for considering the application.

  I/we understand that our name, details about the amount of any remission made may be released to the  
media or appear in publicity material.

  I/we undertake that I/we have obtained the consent of all people involved to provide these details. I/we 
understand that I/we have the right to have access to this information. This consent is given in accordance  
with the Privacy Act 1993.

 

 Signature Date   

REQUIRED DOCUMENTATION CHECKLIST

Please ensure you have included the following documents with your application

 Your organisation’s constitution, rules or equivalent. 

 Evidence of your organisation’s legal status.

 Your organisation’s lease or a rates invoice from your landlord.
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