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Statement of Explanation 
Freedom Camping Infringement  
 
Note: Explanations will not be accepted if the full name and address of the person in charge of the vehicle at 
the time of the alleged offence is not provided. 
Applicant details 

Applicant details 

 
PLEASE COMPLETE IN BLOCK LETTERS 

 
First name(s)*   __________________________________________________  

Last name*   __________________________________________________  

Organisation (if applicable)   __________________________________________________  

Postal address*   __________________________________________________  

Suburb*   __________________________________________________  

City/town*   __________________________________________________  

Postal code  __________________________________________________  

Contact phone number*   __________________________________________________  

Email address*   __________________________________________________  

Vehicle registration number*   __________________________________________________  

Vehicle make*   __________________________________________________  

Infringement notice number*   __________________________________________________  

Date issued*              ______ / ______ / ________ 
 
Are you the registered owner of the vehicle*? YES / NO 
 
If a rental car, please state name  
and address of rental firm*:  __________________________________________________  

 
Please turn the page to complete the “Your Explanation” section. 
 
If you are not satisfied with the decision that is reached, you should read carefully the Summary of Rights 
contained within your Infringement Notice.   
 
  

http://ourspace.waitakidc.govt.nz/site/workplace
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Your explanation 
 
______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

 
 
Signature* ______________________________ Date* ______ / ______ /  
 
Post to or drop off at:  Waitaki District Council 

20 Thames Street,  

Oamaru 

 

Private Bag 50058 Oamaru 9444 New Zealand 

 
Email to:    service@waitaki.govt.nz  

 
All fields marked with an * must be completed 

mailto:service@waitaki.govt.nz

