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APPLICATION FOR THE ISSUE OF A RATEPAYER OR RESIDENT CARD  
Please complete this form to obtain or update a Ratepayer or Resident Card and send it to: 

Resident Identification 
Hanmer Springs Thermal Pools and Spa 

PO Box 30 
Hanmer Springs 7334 

Please include a stamped self-addressed envelope to your postal address for new applications 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
Processing of this application will take 1 week. New cards will be posted out to new 
applicants, up-dated applications will revalidate existing cards. 
Please remember you must always present your card to receive the discount.  
Discount will only be given to the people with a recorded digital photograph on our 
system. 

Please read the terms and conditions on the reverse side of this page: 
 
Trust or Company name (if applicable):  ___________________________________________ 
 
Family Name :  ___________________________________________________________________ 
 
Adult First Names :  _______________________________________________________________ 
 
Dependants (18yrs and under) Name & Ages : ________________________________________ 
 
__________________________________________________________________________________ 
 
Residential Address (in Hurunui Area) :  ____________________________________________ 
 
__________________________________________________________________________________ 
 
Valuation Number :  ____________________________ 
 
Postal Address :  __________________________________________________________________ 
 
Contact Phone Number : _________________   Email :   _______________________________ 
 
Current Card Number (If up-dating) :  
 
Ratepayer:  Yes / No    Resident:  Yes / No 
 
Referee (if resident):  ___________________     Telephone Number :  ______________      

   (Employer or Landlord)   
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HANMER SPRINGS THERMAL POOLS & SPA 

RATEPAYER AND RESIDENTS CARD 
Terms & Conditions 

Entitlement 
 
One card per: 
 

• Full-time resident or resident family in the Hurunui District. 
 

• Individual ratepayer listed on the Hurunui District Council rating roll and their family. Joint 
Ratepayers may nominate one family only. 
 

• Company or Trust listed on the Hurunui District Council rating roll. One family only may be 
nominated. 
 

For the purpose of the Ratepayer and Residents Cards a ‘family’ consists of two adults and their 
dependant children 18 years and under.  

 
Conditions 
 

The Ratepayer and Residents Card is for the use of the family or person named on the card 
only and is not transferable. 

 
For the card to be valid a current photograph of the individual family members or person 
named on the card must be taken and stored digitally by Hanmer Springs Thermal Pools & Spa. 
 
The card must be swiped through the card reader at the Reception counter to receive the 
Residents concession rate. 
 
Misuse of the Residents Card will result in the card being revoked.  
 
Card replacement is at the discretion of Hanmer Springs Thermal Pools & Spa and attracts a 
$15 service fee. 
 

Validity 
 

Residents Cards 
Residents will be required to re-validate their card each year in May by completing a new 
Residents Card application and by providing proof of residency. 
 
Ratepayers Cards 
Ratepayers will not be required to re-validate their card while they remain the current 
ratepayer of the Hurunui District Council. A Joint Ratepayer may choose to change the 
authorised ‘family’ annually by completing a new application form. 

 
Companies & Trusts 
Companies & Trusts will be required to provide written confirmation of the nominated ‘family’ 
authorised to receive the Ratepayers Card. These cards will remain valid while the Company 
or Trust remains the current ratepayer. Companies & Trusts may choose to change the 
authorised ‘family’ annually by completing a new application form. 

 
 
I HAVE READ AND UNDERSTAND THE ABOVE CONDITIONS: 
 
Signature of Applicant:       Date: 
 
 


