
Application for Exemption

1. Applicant details

Name:

Email:

Phone:

2. Exemption details:

General exemption

Supporting documents

General exemption – Class of Suppliers

Residual disinfection exemption

Residual disinfection exemption – Class of Suppliers

Name of supply application relates to:

Region of supply:

Additional supply names (if relevant):

Common characteristics (for class of 
supplier applications only):

Brief reason for application:

3. Billing details

Organisation name:

Full name:

Email:

Billing address:

Physical address: Postal address (if different from physical address):



Name:

Date:

I declare that the details provided in this form are true and correct.

Personal information collected in this form will be used for the purpose of assessing and 
determining your application.  If your application relates to a class of drinking water supplier, 
the Water Services Act 2021 requires us to consult the public.  We may disclose the personal 
information for that purpose, including by publishing it on the Taumata Arowai website.

If you’re concerned about protecting any sensitive or confidential information, please contact us 
at exemption@taumataarowai.govt.nz before sending us your application.

If you wish to access or correct personal information Taumata Arowai holds about you, please 
contact us at exemption@taumataarowai.govt.nz.

Once completed, please email this form to us at: exemption@taumataarowai.govt.nz

Declaration

Where to send your form

Privacy information
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