
 
 

 
APPLICATION FOR LAND INFORMATION MEMORANDUM 

 
 
TO: Chief Executive 
 Wairoa District Council 
 P O Box 54 
 WAIROA 
 

 
Applicant’s Name: __________________________________________________________________ 
 
Address: __________________________________________________________________ 
 
  __________________________________________________________________ 
 
Client Name: __________________________________________________________________ 
 
Address of Property for which information is required: 
 
_____________________________________________________________________________________ 
 
 

 
CERTIFICATE OF TITLE: 
 
Copy Attached: YES/NO 
 
Legal Description: __________________________________________________________________ 
 
Valuation Number: __________________________________________________________________ 
 
Current Owner: __________________________________________________________________ 
 
 

 
Fee $125.00 GST Inc.  Cheque/Cash Receipt No: __________________ 
 
 

 
Address For Service 
 
________________________________________ Signature __________________ 
   (Applicant or Agent) 
________________________________________ 
 
________________________________________ Date __________________ 
 
Phone: __________________________________ Fax __________________ 
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