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1. | am the owner of the property referred to in paragraph 2.
2. The property is covered by an indemnity, reserve or fund similar or analogous to a contract of fire insurance.
Type of property Amount for which property is Indemnity value Levy payable

insured’

Residential buildings $ $ $
Personal property $ S $
Other property S [ [

[Specify other property]

Motor vehicles? [Insert number of motor vehicles insured] $

3. Amount of levy payable (excluding GST) NZ$
Amount of GST on levy I NZ$
Total amount of payment NZ$

4. Cover for future loss or damage to the property is provided by

[Name and postal address of company, partnership, corporation, person, etc, with whom the arrangement is made]

For the period

[Period of the arrangement to which the levy payment relates]

5. To the best of my knowledge or belief, the levy payment enclosed is correct.

[Specify whether person signing is owner or representative of the owner]
[If person is signing as a representative of owner, attach evidence of authorisation]

1. To determine the amount for which the property is insured against fire refer to section 48(6) of the Fire Service Act 1975. If the levy is calculated on
the indemnity value of the property, attach a copy of the declaration or valuation required under section 48(6)(c).

2. Asdefined in section 47B of the Fire Service Act 1975.
NOTE: This form was reviewed as part of the implementation of the Fire and Emergency New Zealand Act 2017 (the Act). No substantive amendments were
considered necessary before 1 July 2017, however outdated references and links may remain.

The Act provides for a number of levy provisions under the Fire Service Act 1975 and the Fire Service Regulations 2003 to continue in force for a transitional
period from 1 July 2017 until the commencement of Part 3 of the Act (see clause 26 Schedule 1 of the Act).
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