
 

  
Applicant Name: 

Postal Address:   Postcode:   

Physical Address:  

Contact Phone:   Mobile: 

Email:  Website: 

Rates Remission Application Form
New Residential Subdivision

IMPORTANT
• You must use this form to complete your application.
• You must complete ALL sections of the Application Form.  Incomplete applications may be declined.
• Need more help?  If you have any questions about the application, email: admin@nkcdt.org.nz

PART A - Details of Applicant

PART B - Referee Contact Details
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Business Mentoring Support
Application Form

Please provide the details of two referees. 

Name: 

Postal Address:  Postcode: 

Contact Phone (daytime):  Email:  

Name: 

Postal Address:  Postcode: 

Contact Phone (daytime):  Email:  

PART C - Previous Mentoring

Do you have access to, or have previously used, a mentor for the proposed initiative?

Yes    No  

If Yes, please provide details of this support.



 

  

Rates Remission Application Form
New Residential Subdivision

PART E - About Your Concept/Proposal
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Is your business currently operating? 

Yes    No  

• If yes, for how many years?   

In up to 500 words, please describe your development proposal/concept and type of support you 
would like from the North King Country Development Trust.

Business Mentoring Support
Application Form

Please indicate the type of mentoring/advice you would be interested in receiving (tick the 2 most ap-
propriate types).

PART D - Business Mentoring

 Legal Advice

 Financial Advice

 Human Resources Advice
      (including Health & Safety)

 Procurement Advice

 Marketing Advice

 Development/Commercialisation Advice

 Feasibility Advice

  Business Management



 

  

Rates Remission Application Form
New Residential Subdivision
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Business Mentoring Support
Application Form



  

Rates Remission Application Form
New Residential Subdivision
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Please describe how your initiative contributes to achieving the following funding criteria:

• Promote economic development within the North King Country.

• Support the establishment of new jobs within the North King Country.

• Inrease business activity within the North King Country.

• Promotion of the North King Country as an attractive place to live and do business.

• Other Benefi ts

PART F - Funding Criteria

How did you fi nd out about the Trust? You may tick as many as are appropriate.

PART G - Awareness of the North King Country Development Trust

  Newspaper advertising

  Word of mouth

  NKCDT website

  Other website

  Other (Please stipulate)

Business Mentoring Support
Application Form
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Business Mentoring Support
Application Form

PART H - Other

Is there any additional information you wish to provide to support this application?

Yes    No  

If yes, please provide details below:

PART I - Declaration and Consent

In making this application I/ we declare that:

• I/we are authorised to do so and to the best of my/our knowledge, the information contained 
herein is true and correct.

• I/we consent to the North King Country Development Trust collecting, retaining and using any of 
the contact details included in this application.

• I/we have read the North King Country Development Trust funding policy to establish that the 
initiative presented fi ts within the funding scope of the Trust.

Name:  Signature: 

Date:  Position: 

Name:  Signature: 

Date:  Position: 


