
Fire and Emergency New Zealand 
Levy Return 

Form 9 

To Fire and Emergency New Zealand 
PO Box 2133 
WELLINGTON 

TAX INVOICE 
Buyer Created Tax Invoice 
GST No 10 162 157 

1. Name of person completing the form

I am the owner or a representative of the owner of the property referred to in section 2 and the holder of the relevant 
contract of insurance. 

2. Name of property owner 

Postal address of property owner 

Name of insurance company providing cover 

Postal address of insurance company 
providing cover 

Period of contract of insurance 

Type of property1 Sum insured value of property Levy paid 

Residential property $ $ 

Household property $ $ 

Non-residential / Commercial property $ $ 

Goods in transit $ $ 

Contract works $ $ 

Aircraft $ $ 

Forests $ $ 

Livestock $ $ 

Number of motor vehicles insured 

Motor vehicles $ 

3. Amount of levy paid (excluding GST) NZ$ 

Amount of GST on levy NZ$ 

Total amount of payment NZ$ 

4. I declare that, to the best of my knowledge and belief, this levy return is complete and accurate, the levy payment made 
stated in to Fire and Emergency New Zealand as stated in section 3 is correct, the levy has been calculated in accordance with the 
Fire and Emergency New Zealand Act 2017 and the relevant Regulations, and all supporting records have been retained 
and will be provided upon request

[If person is signing as a representative of owner, attach evidence of authorisation.] 

1 The types of property are defined in the Fire and Emergency New Zealand Act 2017 and the Fire and Emergency New Zealand 
(Levy) Regulations 2024. 

NOTE: This form was reviewed and updated to comply with the Fire and Emergency New Zealand Act 2017 and the Fire and 
Emergency New Zealand (Levy) Regulations 2024 and is in effect from 1 July 2026. 

Signature: Date: 

https://legislation.govt.nz/secondary-legislation/pco-drafted/2024/255/en/latest/#LMS1000923
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