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Rates remission of fixed 
targeted rate for refuse 
collection and disposal

FORM

Rates Policy 8

Objectives of the policy 

To recognise that some properties within the service area 
may be approved by the Council (in accordance with the 
relevant bylaw) to not receive some or all of the Council 
provided refuse collection and disposal service.

Conditions and criteria 

1.	 Some or all of the fixed targeted rate for refuse 
collection and disposal will be remitted where the 
Council has approved the property to not receive 
some or all of the Council provided refuse collection 
and disposal service under the relevant Council 
bylaw relating to solid waste (being the Solid Waste 
Management and Minimisation Bylaw 2019 at the time 
of adoption).

2.	 The amount of the fixed targeted rate that is remitted 
will be determined in accordance with the cost of 
providing the service or services not received. Where 
a property is approved to not receive any service then 
that property shall have 100 per cent of the targeted 
rate remitted.

3.	 Any remission of charges under this policy will apply 
from the following quarter that the service is ceased, 
and the remission of charges will also cease the 
following quarter if the service resumes.

Section 85 of the Local Government (Rating) Act 2002

Property details

Valuation number

Property address

Property identification 
number

Owner/applicant details

First name(s)

First name(s)

Surname

Surname

Owner details

Applicant details  
(if different to above)

Contact phone

Contact email

Postal address
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Application details – please provide supporting documentation

Applicant’s signature

OFFICE USE ONLY

Application 
rejected

Date received

Customer 
contacted

Application 
reviewed

Application 
accepted

Remission 
journal

Signature of applicant

Name of applicant

Date
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