
Form 15 Page 1 of 2

To: The Development Planning Manager
 Thames-Coromandel District Council
 Private Bag, 515 Mackay Street,  
 Thames 3500

Date Received:   _______________________________
Dataworks No:  _______________________________
Application No:  _______________________________
Processing Officer:  _______________________________

Applicant name:  _____________________________________________________________________________

Agent/surveyor name:  ________________________________________________________________________

Applicant address for service:  __________________________________________________________________

___________________________________________________________________________________________

Contact Ph/Mob:  _____________________________

Applicant solicitor details:  ______________________________________________________________________

Application number:  _______________________________

Stage (if applicable):  __________________________________________________________________________

Site address:  ________________________________________________________________________________

Legal description:  ____________________________________________________________________________

___________________________________________________________________________________________

  Completion Bond   Maintenance Bond

Applicant information (please print)

Application details

Bond being applied for (please tick relevant box(es))

Subdivision Bond Application Form

OFFICE USE ONLY

Please specify, eg. vested asset maintenance, incomplete works, etc.

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

Reason for a bond
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THAMES-COROMANDEL DISTRICT COUNCIL
Private Bag, 515 Mackay Street, Thames
phone: 07 868 0200 | fax: 07 868 0234
customer.services@tcdc.govt.nz | www.tcdc.govt.nz

Mercury Bay: 07 868 2010
Coromandel: 07 866 1001
Whangamata: 07 865 0600

  Bank guarantee. If yes, please specify bank details  _______________________________________________

  Cash

Bond amount proposed   $ __________________

Calculation details. Please specify or attach supporting calculation/costings:

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

50% contingency   $ __________________

TOTAL BOND AMOUNT PROPOSED   $ __________________

Applicant’s signature (to be signed by applicant or agent):  ____________________________________________

Applicant’s/agent’s name (please print):  ___________________________________________________________

Date:  __________________________

Bond type (tick relevant box)

Calculation of Bond total

Signature by or on behalf of the applicant

OFFICE USE ONLY

To be completed by Senior Development Engineer/Monitoring Officer:

Type of Bond:  _______________________________________________________________________________

Term(s):  ___________________________________________________________________________________

Total Amount  $ _________________

Additional details/instructions:  __________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

Signed:  _________________________________________   Senior Development Engineer/Monitoring Officer

Date:  __________________________


