
 

 

RURAL SUPPORT / MAYORAL RELIEF  

FUNDING APPLICATION FORM 

The Far North District Council has established a Mayoral Relief Fund to support the needs of private property 
owners impacted by natural disasters.  

To apply for reimbursement of expenses, the costs must have been incurred because of a natural disaster or 
mitigate the impacts of a natural disaster and relate to properties within the Far North District Council 
boundaries. Each application will be assessed on its merits.  

 

Personal Details 

Name……………………………………………………………. 

Address…………………………………………………………
………………………………………………………………………
……………………………………………………………………… 

Home Phone……………………………. 

Mobile……………………………………… 

E Mail………………………………………. 

Address of property where damaged occurred 
(If different from address given above) 

Address…………………………………………………………
………………………………………………………………………
……………………………………………………………………… 

Details of related damage  

..........................................................................

..........................................................................

..........................................................................

..........................................................................

..........................................................................

..........................................................................

..........................................................................

..........................................................................

.......................................................................... 

 

What help have you already received (or 
expect to receive) from WINZ, Red Cross, 
Salvation Army, or any other agency. (Please 
detail organization, $ value, date) 

………………………………………………………………………
………………………………………………………………………
……………………………………………………………………… 

Insurance information 

Is your loss insured? If yes, what insurance 
cover is being provided. 

..........................................................................

..........................................................................

.......................................................................... 

Have you been refused assistance by your 
insurers and if so, why? 
 
..........................................................................
..........................................................................
.......................................................................... 

 

 



 

What type of assistance are you requesting and estimated value? 

 

..................................................................................................................................................................

..................................................................................................................................................................

..................................................................................................................................................................

..................................................................................................................................................................

.................................................................................................................................................................. 

Anything else you may like to say about your application? 

 

..................................................................................................................................................................

..................................................................................................................................................................

..................................................................................................................................................................

.................................................................................................................................................................. 

 

Declaration 

• The information I have given is true and correct to the best of my knowledge 
• I confirm that I am the impacted person subject to the application 
• I have no other means of meeting the expenditure detailed above 
• I give approval for confidential enquiries with key agencies/organisations to assess the 

application. (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, I understand I may be 
required to pay back the total amount of any payment received. 

 

Signed………………………………………………………………………………………………………………………………………………. 

Date……………………………… 

 

To support the application please provide copies of invoices/receipts and other supporting 
evidence such as photographs. 

  

All forms to be returned to the Far North District Council: recoverymanager@fndc.govt.nz 

 

 

mailto:recoverymanager@fndc.govt.nz

