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District Office 

15 Galileo Street 

Private Bag 544 

Ngaruawahia 3742 

 

Telephone (all hours) 07 824 8633 

Call Free 0800 492 452  

Fax 07 824 8091 

Huntly Area Office 142 Main Street 0800 492 452 

Raglan Area Office 7 Bow Street  07 825 8129 

Tuakau Area Office 2 Dominion Road 0800 492 452 

  

 

 Email: publicenquiries@waidc.govt.nz 

 www.waikatodistrict.govt.nz 

To: 

The Chief Executive 

Waikato District Council 

Private Bag 544 

NGARUAWAHIA 3742 

Request to Suppress Personal Information 

from the Rating Information Database 
Local Government (Rating) Act 2002 

 

 

The Local Government (Rating) Act 2002 requires local authorities to give public access to its Rating Information Database 

(“RID”). 

 

Key information that the RID must contain for each rating unit (property for which you receive a rate account) within the 

Waikato District includes: 

 

 All information relating to each rating unit that is included in the District Valuation Roll. 

 The name of the owner/s of the rating unit; 

 The postal address of the owner/s of the rating unit. 

 

Every owner has the right individually to make a request (which must be in writing) that his or her name and/or address be 

withheld from the RID. 

 

The Council will not sell bulk listings of names and postal address details on the RID, nor will such details be made available for any 

bulk electronic downloading. 

 

APPLICANT  

I apply to suppress my own personal information which is held on the Waikato District Council 

Rating Information Database in respect of the property named below.  I understand that only my 

information will be suppressed, and not that of any other person associated with the property. 
(Tick one) 

Withhold name   Withhold address   Withhold name and address  

Full Name:    

Property Address:   

   

Postal Address (if different)  

   

Property Number (as shown on rates assessment notice)  

Signed:   Date:   
 

 

OFFICE USE ONLY  

Application received by: Officer's name:   On date:   

Completed by: Officer's name:   On date:   

 


