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Application for Uninsured Individual Circumstances

This application form is for Category 3 homeowners whose properties are uninsured, who want Auckland
Council to reduce the “Uninsured Homeowner Contribution” based on their individual circumstances.

Council may in its sole discretion reduce the Uninsured Homeowner Contribution (from 20% to 5% of the
reference valuation) if there are individual circumstances that mean it is fair to do so having regard to the
purposes of the scheme.

Further information about Uninsured Individual Circumstances and how they will be considered is available
in the ‘Guidance on the application of Uninsured Individual Circumstances’ document which can be found
in the Category 3 Homeowner Handbook provided to you. This is also available on our website
(aucklandcouncil.govt.nz/recovery)

Please read the guidance, complete this form and return it with supporting documentation to your property
advisor, or email it to recoveryreview@aucklandcouncil.govt.nz.

A decision on your application will be provided to you in writing within 25 working days.

Your details

Surname First Name

Property address

Preferred email address for contact

Your uninsured individual circumstances

What are the circumstances that you would like Auckland Council to consider?

Please tickv"

There was little or no insurable loss to my property as a result of the extreme weather events

| can demonstrate a history of payment of house insurance premiums

| was unable to obtain insurance because of previous weather events

Other circumstances relating to my insurance status



mailto:recoveryreview@aucklandcouncil.govt.nz

Please explain why your individual circumstances relating to your insurance status mean that
Auckland Council should reduce the uninsured homeowner contribution in your case.

Please ensure that you attach supporting evidence so an assessment of your situation can be completed.
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