Form 6 New Zealand Fire Service Levy Certificate

To The New Zealand Fire Service Commission
PO Box 2133
WELLINGTON
1 Name of INSUranCce COMPANY OF OWNEI:  ...iuiuit ettt et et e et et e e e et e e e e e et e e e e e aeene e aenens

Postal address Of INSUIANCE e
company or owner:

Name of Main CONtAaCE PEISON: i e et

Daytime telephone NUMbEr
of main contact person:

2 Details of contracts of insurance covered by the levy payment

Type of insurance policy ! Levy paid Period for which payment
relates

Commercial material damage

Domestic building

Domestic contents

Commercial motor

Marine cargo

Private motor

Other business

Total levy paid (excluding GST)

GST

s [ B B [ & [P [ & [P

TOTAL LEVY PAID (INCLUDING GST)

3 | certify that according to the records and books of ...

............................................................... [insert name of insurance company or property owner] the
levy payment enclosed with this form is correct to the best of my knowledge and belief.

SIgNEd: Date: .o
[Specify whether person signing is an officer of the company, or an agent or other representative of the
company, or the owner or the authorised representative of the owner]

[If person is signing on behalf of the insurance company or the property owner, attach evidence of
authorisation]

The types of insurance policy are defined as follows:

. Commercial Material Damage: includes fire, material damage, industrial/commercial special risks,
contractors' all risks, rural risks (other than rural dwellings and their contents) and officer policy, but
excludes company earthquake.

. Domestic Buildings and Contents: includes rural dwellings and their contents, but excludes

23/06/201045AER816h 1.0 23/06/10 47
. Marine Cargo: only includes cover while in New Zealand and excludes earthquake.
. Other Business: includes computers and engineering provided fire cover is included.

Agent has the same meaning as in section 49(1) of the Fire Service Act 1975.



