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Standard Forms/Automatic Payment Form Sep 2003 

 

 
 
 
 
 
Date: ......................................... 
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Name: ........................................................................................................................... 
 
Rates Assessment Number: ......................................................................................... 
 
Or  
 
Water Account Number: ................................................................................................  
 
 
Please confirm with Kaipara District Council the start date of your Automatic Payment 
and the amount you will be paying each week / fortnight / month. 
 
 
Start Date: ..................................................... 
 
Weekly: $.......................................... 
 
Fortnightly: $.......................................... 
 
Monthly: $.......................................... 
 
 
 

Please take this form to your bank, to set up and start you automatic payments. 
 

Details Required For automatic bank payment 

Kaipara District Council 
 
Bank Account Number:   02 – 0308 – 0090743 – 007 
 
Bank:   BNZ, Dargaville 
 
Amount to be paid  $..........................................  per week/fortnight/month 
 


