
CENTRAL HAWKE’S BAY DISTRICT COUNCIL 
Ruataniwha Street, PO Box 127, Waipawa 4240, New Zealand 
Telephone: (06) 857-8060, Fax: (06) 857-7179 
Email: info@chbdc.govt.nz 
www.chbdc.govt.nz 

ACCOUNT REQUIREMENTS FOR ADDING A NEW DEBTOR 

Customer/Business Name ..........................................................................................  

Postal Address ............................................................................................................  

……………………………………………………………………Post Code …………….. 

Physical Address (If different)  ....................................................................................  

GST No. (if applicable) ................................................................................................  

Phone No.  .............................................  Fax No. .....................................................  

Accounts Contact Name ...........................................................................................  

Accounts Email Address…………………………………………………………………. 

Authorised Confirmation of Supplied Information: 

Sign and Position:  ....................................................................................................  

Office Use Only 

New Debtor Requested by: 

Name:  .............................................................................  Date: ..........................................................  

Sign:   ..............................................................................  

Accounts Receivable Use Only

New Debtor Number .....................................................  Date ...........................................................  

Processed by ....................................................................  
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