
  
 

WAIROA DISTRICT COUNCIL 

FORM OF INDEMNITY 
 
 
The Roading Manager 
Wairoa District Council 
P.O. Box 54 
Wairoa 
 
In consideration of the Council permitting me to erect a temporary fence on a length 
of  ____________ metres on the roadside adjoining my property described as 
_____________________________________________________________________
__________________ fronting the _________________________________Road. 
 
 
I AGREE AS FOLLOWS: 
 

1. THAT the fence is to be stock proof and of a temporary nature only and is to be erected not closer than 
three metres from the edge of the gravel on a graveled road or three metres from the edge of the seal on a 
sealed road. 

2. THAT the fence may not be erected as to enclose both sides of a road reserve without special authority 
from the Council and if a fence already encloses the opposite side of the road the permit is inoperative 
until referred back to Council for confirmation. 

3. NO trees or hedges may be planted on that portion of the road reserve within the fence. 
4. THAT I will paint the corner or end posts white.  
5. THAT I will clear and keep clear all noxious weeds up to the middle line of the road reserve.  
6. THAT I will not plough the road flank until I have applied and received from the Council, permission to 

carry out such work.  
7. THAT the said fence may remain in position until _______________________ or at the pleasure of 

Council. 
8. THAT I and my successors in Title shall completely remove the said fence back to the proper boundary 

without any claim on the Council, if, at any time prior to the abovementioned date, the Council so 
requests. 

9. IF the encroachment encloses the existing road drain or water table the drain or water table then becomes 
the responsibility of the property owner to keep clean to the Roading Manager’s satisfaction.  Failure to 
comply with this clause could cause Council to insist on the removal of the fence back to the proper 
boundary.  

 
DATED THIS ________ DAY OF  ______________________________ 20_______ 
 
DATE: __________________________ 
 
 
NAME: _________________________________________________________ 
 
ADDRESS: _________________________________________________________ 
 
  _________________________________________________________ 
 
SIGNED: _________________________________________________________ 
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