INVERCARGILL CITY COUNCIL
ENROLMENT FORM FOR RATEPAYER ELECTORS

The Electoral Officer
Invercargill City Council
Private Bag 90104
Invercargill 9840
Section A

If you are the sole ratepayer (sole person) for the property, complete the following:

Al This application relates to the property at [print the full street address of the property]:

Assessment/VG Number [if known]:

A2 I,

[print your full name]
apply for enrolment as a Ratepayer Elector.

My residential address [as it appears on the Parliamentary Electoral Roll] is:

My postal address is:

My occupation is:

A3 | declare that —
» | am a parliamentary elector
» | am the sole person named in the occupier’s column of the District Valuation Roll for the
property described in Al; and

either  [delete whichever does not apply]
» | have not applied or been nominated to be enrolled as a Ratepayer Elector for any other
property
or
> details of all other properties, for which | have applied to be enrolled, or been nominated
to be enrolled, as a Ratepayer Elector are shown in Section C of this form.

The statements made by me and the information provided on this form are correct.

Signature:

Date:

Contact Phone Number
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Section B

If you are the joint ratepayer, or a firm, company, corporation, society (etc) ratepayer for the
property, complete the following:

Bl This application relates to the property at [print the full street address of the separately
rateable property]:

B2 The name and occupation of the person nominated for enrolment as a Ratepayer Elector is:

[print his or her full name and occupation]

The nominee’s residential address (as it appears on the Parliamentary Electoral Roll) is:

The nominee’s postal address is:

B3 | declare that —
» | am eligible to make this nomination on behalf of:

[write full name that appears on rates notice]

whose name(s) appear(s) as owner in the District Valuation Roll for the property described in
B1; and

either  [delete whichever does not apply]
» the nominee has not applied to be enrolled, or been nominated to be enrolled, as a
ratepayer elector for any other property
or
» details of all other properties for which the nominee has applied to be enrolled, or been
nominated to be enrolled, as a Ratepayer Elector are shown in Section C of this form; and

either  [delete whichever does not apply]
» no other person has been nominated to be enrolled as a Ratepayer Elector by, or on
behalf of, the ratepayer(s) listed above for any property
or
» details of all other properties in respect of which other nominations have been made by, or
on behalf of, the ratepayer(s) listed above are shown in Section C of this form.

The statements made by me and the information provided on this form are correct.

Name:

Date: Signature:

Contact Phone Number:

The nominee consents to their nomination and has signed the form immediately below.

Signature of Nominee:

Date:
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Section C
Details to be supplied in relation to application or nomination.

Details of other properties in respect of which the person to be enrolled has applied to be enrolled, or
been nominated to be enrolled, as a Ratepayer Elector.

Address of property [in full}; City or District Council to which the application
or nomination has been made:

[continue on a separate sheet, if necessary]

| declare the properties listed above are the only properties in respect of which | have applied to be
enrolled, or been nominated to be enrolled, as a Ratepayer Elector.

Signature of applicant or nominee [as the case may require]:

Date:

Additional details to be supplied in relation to nomination

Details of other properties in respect of which the ratepayer or ratepayers making this nomination have
made a nomination for enrolment as a Ratepayer Elector.

Address of property [in full}; City or District Council to which the application
or nomination has been made:

[continue on a separate sheet, if necessary}

Ratepayer Application
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