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Address number 
application

Rangitīkei district council

Applicant Information

Applicant Name

Address

Telephone Mobile Office

Email

Preferred method of contact   Email           Phone

Relationship to Property

  Owner         Lessee        Tenant
We are only able process applications that have been submitted or authorised by the owner 
of the property. If you are not the owner, please contact the property owner to request an 
application be made for a new address number. If the owner has authorised the application, 
a supporting document must be provided, or they must contact us to confirm.

Application type

  New urban address number     New rural RAPID number      A replacement RAPID plate 

Property Valuation  
and/or Lot Number

If this property contains multiple lots, please provide the lot number for where the relevant 
entrance is located.

Current address of property  
(if known/applicable)

Has a vehicle entrance  
been built?

  Yes           No

Which road is the property 
frontage/entranceway on?

Note: If the entrance way is new or has not yet been built, please add a diagram to indicate 
where it is located as it may not be visible in the aerial imagery yet.

Is this an urgent request?   Yes           No

If so when is it required by?

Comments
Note: If dwelling is down a shared 
driveway with multiple properties 
and a number already exists at the 
entrance, please include this number.

Signature Date 
(applicant or agent) Date

Please scan and email completed form to info@rangitikei.govt.nz or mail to 46 High St, Private Bag 1102, Marton 4741.

Scan this code to fill out our new, easy to use online application

Use this form to apply for a new urban address number, rural RAPID number, or to request a replacement RAPID plate to 
be installed where a RAPID number has already been allocated.


	fill_5: 
	Address number: 
	undefined: 
	Applicant Name: 
	Telephone: 
	Mobile: 
	Office: 
	Email: 
	Date: 
	Signature: 
	Comments: 
	When is it required by: 
	Address: 
	Property Valuation: 
	/Lot number: 

	Current Address: 
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off


