
 
 
 
 
 
 

Regulatory Services Manager 
Timaru District Council 

PO Box 522 
Timaru 7940 

Telephone: (03) 687 7200 
Facsimile: (03) 687 7209 

Please supply a Land Information Memorandum as required under the Local Government Official 
Information and Meetings Act 1987, relating to the following property: 
 

 Name of Owner(s):  ....................................................................................................................  

 Address: .....................................................................................................................................  

 Legal Description:  ......................................................................................................................  

 Area of Land:  .............................................................................................................................  

Rate Assessment Number:  .................................................................................................................  

Certificate of Title No:  .........................................................................................................................  

Current Use of Property (eg Residential/Farming/Commercial): .........................................................  

 .............................................................................................................................................................  

If Commercial - please state current use and proposed use:  .............................................................  

 .............................................................................................................................................................  

Any other information necessary to assist property identification:  ......................................................  

 .............................................................................................................................................................  

Name of Firm/Applicant:  .....................................................................................................................  

Address:  ..............................................................................................................................................  

Phone:  ....................................................................  Fax:  ..................................................................  

Clients Name:  ........................................................  Ref:  ..................................................................  

Address for service (if different from above):  ......................................................................................  
 
 
Date:  ......................................................   ..........................................................................  
 Signature of Applicant 
Phoned:  ..................................................  
 
LIM FEE: 

Residential & Commercial ...................................... $275.00 
 

LIMs will be processed within 10 working days. 
 

PLEASE NOTE:  Environment Canterbury may also have information regarding this property.  A 
request for this information can be made to Environment Canterbury, for a Land Information 
Request at ecinfo@ecan.govt.nz or telephone 0800 32 46 36. 
 

 These fields must be completed by the Applicant. 
 
 
OFFICE USE: 105600/0590 

Paid/Invoiced Receipt/Invoice No:  .........................................  Ref No:  ........................................  

Rate Assessment No:  .................................................................  F4  ........  MS  .......  Email  ............  
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