Mayoral Disaster
Relief Fund

Application for Assistance Grant

=

THAMES
COROMANDEL
DISTRICT COUNCIL

'w.-

Applicant Details

Name of applicant:

Contact phone
number:

Email:

Which of these best describes you?
An individual

A family

A community organisation

A small business

A marae

Other
If other, please specify:

HENNE

Applicant Property Details

Usual residential address
prior to storm event:

Current residential
address:

Mailing address (if
different from above):

Please fill out this section if you are a family:

Number of family
members affected: ADULTS

CHILDREN

Please fill out this section if you are a community organisation or small business:

Name of organisation
or small business:

Please fillout this section if you are a marae:

Location
of marae:
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Explain in detail what damage you experienced and what assistance you are seeking:
Please attach supporting information for verification of costs if available (quotes, receipts, invoices).

State details of an assistance you have already received or will receive from any other agency ﬁ
(including insurance claims):

Is this affected property
owned by you or rented: D Owned by you D Rented

Insurance status: D Insured D Underinsured D Uninsured
Have you made a D D
claim with EQC? Yes No

Please enter your bank account details and attach proof of your account number (deposit slip, copy of ﬁ
bank statement or download from online banking):

Account Account
number: name:

Declaration

I certify that the information provided in this application is correct and if I provide false information I understand that my
application will be null and void. I give permission for the Thames-Coromandel District Council to verify the information
provided with any other agencies that may be involved.

Signature of applicant Date (DD/MM/YYYY)

1. Download and open this form in your PDF reader (eg Adobe Acrobat). 2. Fill it in and save. 3. Press ‘Submit Form’.
Your email application (eg Gmail) will open with the form attached and the email pre-addressed to TCDC. If not, attach the SUBMIT FORM

form to an email to customer.services@tcdc.govt.nz. 4. You will receive a reply saying the form has been submitted.
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