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Kaipara District Mayoral Relief Fund
Funding Application Form

The Kaipara District Mayoral Relief Fund may be used to allocate one-off payments to individuals, families,
marae, community organisations, farmers, growers, and small businesses within the Kaipara District who

have suffered hardship or damage as a result of the February 2023 extreme weather events.

The funds are a last resort measure when people have exhausted other appropriate sources such as MPI,

Work and Income New Zealand, EQC and other government agencies.

The closing date for applying to the fund is 5.00pm, Monday 3 April 2023. Applications will be assessed by

the Kaipara District Council recovery team.

Applicant Details

Name of applicant

Address

Contact telephone number/s

Email

Which of the following best describes you?

Individual Marae Community organisation Small business

Other (If other please specify)

Applicant property details

Address where property damage or hardship occurred.

Please complete this section if you are a community organisation or small business

Name of organisation/small business

Please complete this section if you are a marae

Location of marae
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Explain in detail what damage/hardship you have experienced, and which weather event it was (eg

Cyclone Gabrielle, 24 February extreme weather event). Please attach photographs

What assistance are you seeking and the value? Please attach supporting information for verification

of costs if available (quotes, receipts, invoices)

State details of an assistance you have already received or will receive from any other agency

(including insurance claims)

Is the affected property owned by you or rented? Owned by me Rented
Insurance status Insured Uninsured
Have you made a claim with The Earthquake Commission? Yes No
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Do you wish to add any other information regarding your application?

Please enter your bank account details and attach proof of your account number (deposit slip, copy
of bank statement or download from online banking

Account number

Account name

Declaration

| declare that:

. The information | have given is true and correct to the best of my knowledge

. | am aresident/ratepayer of a property situated in the Kaipara district

» | confirm that | am the impacted person subject to the application

. | have no other means of meeting the expenditure detailed above

. | give approval for Kaipara District Council to make confidential enquiries with key agencies or
organisations to assess the application. (Please note that information obtained will be used solely for the
purpose of processing relief fund applications)

. If I have made a false statement or failed to answer a question in full, | understand | may be required to

pay back the total amount of any payment received.

Signature of applicant Date

To support your application please provide copies of invoices/receipts and other supporting evidence such

as photographs. Please also include proof of address.

Please return your completed form to Kaipara District Council by:

. Email to mayoralrelieffund @kaipara.govt.nz

. Deliver to either of our offices at 32 Hokianga Road, Dargaville or Unit 6, The Hub, 6 Molesworth
Drive, Mangawhai

. Post to Private Bag 1001, Dargaville 0340
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