i Waitaki

DISTRICT COUNCIL

Growing strong commu n:t:es

Application for Refund of Bond
In accordance with Section 1.9 of NZS 4404:2010

To: Waitaki District Council
Attention: Roading Department

Phone 03 433 0300

Web www.waitaki.govt.nz
Office 20 Thames Street
Private bag 50058
Camaru 9444

Applicant Details (Must be the same applicant that lodged the bond)

Consent Number

2

0

2

0

Name of applicant

Mailing address

Address of Consented Property

Email address

Phone number

Bank Account Number

to Release Bond For:

Condition Number & Details are Correct

Amount

Codes CSU Code

Full Amount of Bond (Excluding Admin Fee)

Receipt #

Condition #

TOTAL TO APPLICANT (Including GST)

19208.9131.9101 | 406

Terms and Conditions:

1. Atthe time of processing the release of this bond, the time taken to certify that the above works
have been completed may be invoiced and be payable prior to refunding the bond.

2. Inthe event those works are not completed and certified acceptable to the Council within the time
allowed, the bond sum deposited with the Council shall be taken in full to be applied by the Council

for those purposes.

3. The bond will be refunded to the name shown above when the works are completed and certified
acceptable by the Council. NB: This must be the same applicant that lodged bond.

4. There will be no entitlement to interest on any deposit.

| agree to the conditions above:

Applicants Signature:

Date:

Engineers Signature:

Date:

Roading Admin Signature:

Date:
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