
 
Authority to remove and  
destroy derelict vehicles  

 
I/We, _________________________________________________________________________ 

[Full name(s) of owner(s) of vehicle] 
 
__________________________________________________________________________ 

[Full residential address(es)]   Phone 
 
being the owner(s) of the following vehicle described below: 
 
Make: _____________________________ Model:___________________________________ 
 
Colour: ___________________________ Registration number: ________________________ 
 
Vehicle number: _____________________Chassis/Engine number:______________________ 
 
(i) Warrant that no other person or company or estate has any interest in the vehicle; and 
(ii) Request and authorise Auckland Council to remove that vehicle from: 
 
 _______________________________________________________________________ 
 
(iii) Agree to indemnify Auckland Council against all claims made against it arising from the 

removal and destruction of the vehicle and all costs incurred by it in relation to any such 
claims; and 

(iv) Undertake forthwith to give notice of the condition of the vehicle and deliver the registration 
plates and current licence (if any) issued for the vehicle to a Deputy Registrar of Motor 
Vehicles as required by Section 27 of the Transport (Vehicle and Driver Registration and 
Licensing) Act 1986; and 

(v) Enclose the appropriate fee (GST inclusive) for Auckland Council to remove the vehicle: 
• Inner (urban residential areas) $26.00 
• Outer (rural areas - Scenic Drive and beyond) $52.00 

(vi) Conditions:  
a) The vehicle must be no further than 50 metres from a public road and easily accessible 
by truck. Pre-paid fees may be forfeited and non-collection of the vehicle may result if this 
condition is breached on inspection/removal 
b) The vehicle weighs no more than 1.5 tonne. 

 
Owner(s) signature(s): _______________________________________________ 
 
   ________________________________________________ 
 
 
For Office Use Only: 
 
Date: ___________________________   Receipt Number: ________________ 
              (3570 - 41000) 
 
Signature of witness:      Amount: $_______________________ 
 
__________________________________ 
 
 
Address of witness:       
__________________________________ 
 
__________________________________ 
 
__________________________________ 


