WDC – Removal of Sectio 75 Form: August 2026			       WBCA: 225
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	Removal of Section 75 entry off the Record of Title
(Section 83 (3) - Building Act 2004)


· Complete this form if you require a Section 75 (s75) condition to be removed.
· The form provides information necessary for completion of the process.
· The certificate approving removal of entry Certificate Approving Removal of Entry (form s83)  is to be completed correctly and returned with this form

	Details	

	Property address(es):
	[bookmark: Text5]      

	[bookmark: Text6]      

	[bookmark: Text3]      

	Contact name of person making the removal s75 application:
	[bookmark: Text4]      

	Contact mobile number:
	[bookmark: Text7]      
	Contact email:
	[bookmark: Text8]      

	Contact mailing address:
	[bookmark: Text9]      

	[bookmark: Text10]      
	Postcode:
	[bookmark: Text11]      

	Authorisation confirmation:
	 ☐ I am the owner
	 ☐  I have authority to act for the owner

	Relationship to the owner: (If not the owner, state details of authorisation from the owner to make the application on the owner’s behalf)

	[bookmark: Text12]      

	Property record of title(s) numbers:
	      
	☐ Records of title attached

	List the full names of the registered proprietors as per the information shown on the records of title:
(Where it is not clear from the record of title who has the authority to sign on behalf of an entity, provide an authorisation document that confirms what individual/s are required to sign on the entity’s behalf e.g., Incorporated Society):

	[bookmark: Text13]      

	[bookmark: Text14]      

	Explain the reasons for your application for removal:

	[bookmark: Text15]      

	 Required Documents to be attached (without these your application cannot be processed):

	☐	Certificate approving removal form (Form 83)

	☐	Site plan showing which allotments are to be unlinked with the full legal descriptions shown.

	☐	Any other relevant information i.e. Photos / Other evidence

	Billing (Payer) details

	☐ Owner ☐Agent  ☐Other (specify details):
	[bookmark: Text16]      

	How do you want to receive your invoice?
	☐Email address:
	[bookmark: Text17]     	
	☐
	 Post

	Mailing Address:
	[bookmark: Text18]      

	  Please Note: Payment must be made before this application will be processed.

	Declaration (must be nominated)

	☐	We/I declare that the information provided for this removal is correct and accurate.
	
	
	

	
	Name:
	
[bookmark: Text19]      

	  Signature:
		
	
	
	
	
	



Still not sure? Feel free to either email us on buildingadmin@westlanddc.govt.nz or ring on 03 756 9040 and a member of our Building Control team will be happy to help.
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