
  

Gisborne District Council, PO Box 747, Gisborne, NZ.  Ph 06-867 2049, East Coast Residents 0800 653 800  

Fax 06-867 8076 

 

OBJECTI ON TO RATI NG VALUATI ON 
(Please fill out all fields, and complete a separate form for each valuation) 

 

I  object to the entry in the District Valuation Roll described below. The details of the property shown on the 

Notice of Valuation are: (please print)  
 

Valuation Number:  
Address:  
Legal Description:  
Area Of Land:  
 

  

NEW REVI SI ON VALUES  MY ESTI MATE OF VALUES 

Land Value:  Land Value: 

Value of Improvements:  Value of Improvements:  

Capital Value:  Capital Value:  

 

MY REASONS FOR OBJECTI NG ARE:  

 

 

 

 

 

 

 

 

 

 

 
Continued Overleaf?: Yes /  No 

 

MY POSTAL ADDRESS I S:  MY CONTACT ADDRESS DURI NG OFFI CE 

HOURS I S: 

   

   

   

Telephone No: (   )  Telephone No: (   ) 

 

CAPACI TY: (please tick)  I F AGENT, THE OWNER/ OCCUPI ER I  AM ACTI NG 

FOR I S: 

Owner  (    )      Occupier  (     )      Agent (    )  

Full Name: 

 

 

 

 Signature: 

 

For Office Use Only 

Telephone No: (   )  Telephone No: (   ) 

 

  


