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Supply name: 

Supply type:

Community name:

Region:

Territorial Authority:

Community type:

Hapori type (If applicable):

Regional Public Health Unit:

Supply category:

Population supplied:

1.  Supply details

Application to register a supply

Complete this form to set up a user account in order to register a water supply. If you want to register a water carrier

service, please use the Application to Register a Water Carrier.

For further information on supply owners, please refer to the Guidance for Registering a Drinking Water Supply.

(Please refer to Guidance to Determine Water Supply Population)

Date first supplied drinking water:

https://www.taumataarowai.govt.nz/assets/Forms/Registration-form-Application-to-register-a-Water-Carrier.pdf
https://www.taumataarowai.govt.nz/drinking-water-suppliers-and-operators/for-drinking-water-suppliers/how-to-guidance/registering-your-supply/guidance-for-registering-your-water-supply-in-hinekorako
https://www.taumataarowai.govt.nz/drinking-water-suppliers-and-operators/for-drinking-water-suppliers/how-to-guidance/determining-the-population-servied-by-your-supply
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2.  Supply contact

Note that the overall supply contact is the primary contact person for the supply and this information is published on the
Public register | Taumata Arowai as the primary point of contact for consumers.

Overall supply contact:

Organisation role:

Email address:

Business phone:

Mobile phone:

Physical address:
(if different from business address)

https://www.taumataarowai.govt.nz/for-the-public/public-registers
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3.  Hinekōrako Account Details

The Hinekōrako account will be created using the supply owner details. The owner can be a business or organisation, 
or an individual. Please refer to the Guidance for Registering a Drinking Water Supply for further information on 
supply owners.

Organisation name:
(If the supply owner is an individual, 
please include their name)

Business trading name:
(If applicable)

New Zealand Business Number 
(NZBN): (If applicable)

Name of account owner:

Phone number of account owner:

Operator name:
(if different to business owner)

Email address of account owner:

Phone number of operator:

Email of operator:

Physical address:

Postal address:
(if different from physical address)

Business type:

https://www.taumataarowai.govt.nz/drinking-water-suppliers-and-operators/for-drinking-water-suppliers/how-to-guidance/registering-your-supply/guidance-for-registering-your-water-supply-in-hinekorako


Declaration

Privacy information

Where to send your form

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 registering your drinking water supply.

We may disclose the personal information by including it on the public register of drinking water supplies.

We will not otherwise disclose the personal information except when permitted or required by law to do so.

If you’re concerned about protecting any sensitive or confidential information, please contact us at  
info@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  
opssupport@taumataarowai.govt.nz

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

taumataarowai.govt.nz

mailto:info%40taumataarowai.govt.nz?subject=
mailto:opssupport%40taumataarowai.govt.nz?subject=
mailto:opssupport%40taumataarowai.govt.nz?subject=
http://taumataarowai.govt.nz
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