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CENTRAL HAWKE’S BAY DISTRICT COUNCIL 
   RUATANIWHA STREET, PO BOX 127, WAIPAWA, 4170, NEW ZEALAND 
   TELEPHONE: (06) 857-8060, FAX: (06)857-7179  
   EMAIL: lim@chbdc.govt.nz 

 
LAND INFORMATION MEMORANDUM 

APPLICATION FORM  
Please issue a Land Information Memorandum for the following property: 

 
Property Details 
 
Street Address: ………………………………………………………………………………………………..…… 
 
Property Owner: …………………………………………………………………………………………………… 
 
Legal Description: …………………………………………………………………………………………………. 
 
A current Certificate of Title is required with this application; we can obtain one at a cost to you 
of $25.00 (incl GST)   
     Please obtain one for me 
 
 

Post the Land Information Memorandum to: 
…………………………………………………………... 
…………………………………………………………... 
…………………………………………………………... 
For the attention of: ……………………………………….      Phone Number .................................... 
 
FEES 
 Residential & Rural Property   within 10 working days  $300.00 ______________  
 Commercial Property         within 10 working days  $600.00 ______________ 
  (No urgent Lims will be done for Commercial Properties) 
 Urgent Lim        within 2 working days  $600.00 ______________ 
 Certificate of Title       $  25.00 ______________ 

 
        TOTAL           $______________ 
           GST Included 

 
 An Application for a LIM must be in writing and must contain the correct information. 
 The application must be accompanied by the correct fee. 

 
Disclaimer: 
In addition to the information that the Council is required to include in the Land Information 
Memorandum pursuant to sect 44A(2) of the Official Information Act 1987, Council may optionally 
include other information concerning the land as the Council considers, at its discretion, to be relevant. 
By signing this application for a Land Information Memorandum, you acknowledge that where such 
information is provided, Council accepts no legal responsibility for the accuracy of that information. 
 
 
_____________________________________ Signed      _________________________Date 
 
 


