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Land Information 
Memorandum 
Application Form 
 
Hauraki District Council 
P O Box 17   Ph (07) 862 8609  
William Street   0800 734 834 (within the District)   
Paeroa    Fax (07) 862 8607   
 
I/We request that a Land Information Memorandum (LIM) be produced relating to the property described below. 

 A  The Applicant  
Name: ………………………………………………….…………………………………………………………………………………………. 
(Full name required) 

Postal Address:  ……………………………………....…………………………………………………………………………………………. 

Street Address: ………………………..……………………………………………………………………………….................................... 

Ph: (daytime): ……………………………………………….  Mobile: ……………………………………………………….. 

Fax: …………………………………………………………..  After hours:.………………………………………………….. 

Email: ………………………………………………………..  Website: …………………..…………………………............  

Client Name: (If Agent/Lawyer): .…………………….…………………………………………………………………………………………. 

Signature: ………………………………………………………..  Date: …………………..…………………………................ 

 B  The Property  
 

Present Property Owner: …………………………….…………………………………………………………………………………………. 

Street Address: ………………………..……………………………………………………………………………….................................... 

Legal Description:   Lot/Section  ……………………………….  DP:  ………………………………………………………….. 

 C  Fees  Select the type of LIM you require:  [ ] 
 

 Standard LIM  10 Working Day  $190.00 
 Urgent LIM  2-3 Working Days  $340.00 

 D  Payment  Select the type of payment: [ ] 
 

 Cash 
 EFTPOS 
 Cheque 
 Internet / Phone Banking Online Banking 

Please use the following details: 

HDC Account:  02-0396-0064018-02 

Code:       “LIM” followed by the 5 digit Property ID 

 

 

For some complicated or commercial properties a further charge may be necessary but will be notified prior to the 
commencement of the LIM. 
 
Please note, the application form must be fully completed and returned with the appropriate fee before Council 
can begin processing. 

 

 E  Office Use Only 

Office Use Only 

File No:  Amount paid:  

Document No:  Receipt Number:  

Application No:  Date of Receipt:  
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