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Request for refund 
Please select refund type: Damage bond Building consent 

Consent details 

Building consent number: 

Site address: 

Applicant details 

Full name: 

Company name: 

Street address: Postcode: 

Postal address (if different from above): Postcode: 

Contact numbers: 

Email address: 

Transactional details 
Please provide details if known or applicable 

Code compliance certificate issue date: 

Receipt number of deposit paid: Receipt date: 

Receipt made out to (name): Refunded amount: 

Note: Refunds are issued to the receipted name unless written authorisation has been received to state otherwise from the 
receipted person or company (written authorisation can be provided with this form) 

If it essential that one of the following documents is attached to enable an electronic refund to be actioned: 

Bank deposit slip / pre-printed account name & number  

Bank statement / copy only with account name and number 

Signature of applicant: Date: 

Name: 

Note: If you are signing this application on behalf of a company, trust or other entity (the applicant), you are declaring that 
you are duly authorised to sign on behalf of the applicant to make such an application.  Where damage has occurred during 
construction, a fee may be charged to recover the cost of inspection and temporary repairs.  All reinstatement must be 
carried out in accordance with the Auckland Council’s Code of Practice for Working in the Road. 

Council use only 
Please return completed form to: 

Name: Location: 

Receipt No: Amount:  $ 

Refund type:   Street damage Building consent Wetlands Culvert Other 

http://www.aucklandcouncil.govt.nz/

	Full name: 
	Name: 
	Check Box1: Off
	Check Box2: Off
	Building consent number: 
	Site address: 
	Company name: 
	Street address: 
	Postal address: 
	Street Postcode: 
	Contact number: 
	Email address: 
	CCC issue date: 
	Postal Poscode: 
	Receipt number: 
	Receipt name: 
	Refund $: 
	Check Box12: Off
	Check Box13: Off
	Receipt date: 
	Signed date: 
	AC employee name: 
	Refund receipt number: 
	Location: 
	Refund amount: 
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off


