
Fire and Emergency New Zealand
Statutory Declaration

I, [Full name]

of [Place of residence]

[Occupation] do solemnly and sincerely declare

[PLEASE SELECT ONE OF THE FOLLOWING OPTIONS]

1. I am an officer of

and am authorised to make this declaration on its behalf.

Or

1.

2. The details of the insurance arrangements of

FORM 7

[Name of company, corporation, local authority, or public authority]

I am a partner of

[Name of partnership]

are as follows

[Insert name from paragraph 1]

TYPE OF 
PROPERTY

LOCATION OF 
PROPERTY

AMOUNT FOR 
WHICH PROPERTY

IS INSURED
[If uninsured state 

‘not insured’]

TYPE OF COVER

NAME AND 
LOCATION OF 
INSURANCE 
COMPANY

INDEMNITY VALUE

Residential
buildings $__________________ $__________________

Personal property $__________________ $__________________

Other property
[Specify]

___________________
___________________

$__________________ $__________________

To Fire and Emergency New Zealand
PO Box 2133
WELLINGTON



Fire and Emergency New Zealand
Statutory Declaration

The details of the insurance arrangements of

FORM 7
CONTINUED

[Insert name from paragraph 1]

The date of commencement of business in New Zealand was3.

And I make this solemn declaration conscientiously believing the same to be true and by virtue of the Oaths and Declarations Act 1957.

Signed  ….............................................................................

Declared at  ….....................................................................  [Place]

This  …..................................................................................  [Date]

Before me  …......................................................................

…............................................................................................
Justice of the Peace
Solicitor of the High Court of New Zealand or
other person authorised to take a statutory declaration.

for motor motor vehicles are as follows 

NUMBER OF MOTOR
VEHICLE(S)1 INSURED LOCATION OF MOTOR VEHICLE(S) NAME AND LOCATION OF INSURANCE 

COMPANY

[Date]

*Attached and marked as Appendix ‘A’ are copies of the declarations or valuations relating to the indemnity values in paragraph 2.
[* Delete if unapplicable]

4.

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considered necessary before 1 July 2017, however outdated references and links may remain.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).

1. As defined in section 47B of the Fire Service Act 1975.

Angie
Typewritten Text
Please confirm that the information contained in this document is true and correct to the best of your knowledge.
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