
APPLICATION DETAILS 

ADDITIONAL  FLIGHT  DETAILS    Please select the number of flights.

EXISTING FLIGHT DETAILS 

INVOICE DETAILS      If same as contact details leave blank and include Billing Address.

Contact Name:

Mobile:

Name / Company:

Phone Number: Email:

Billing Address:
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P: 03 441 0499 
E: services@qldc.govt.nz 

www.qldc.govt.nz

Email Address:

Attn:

Submission Date:

Trading Name:

 Company Name:

20 flights

10 flights 50 flights

100 flights

Other:

Reason for additional flights: 

Total flights used to date:

Please select amount of additional flights.

Flights are charged at $18+ GST per flight.   NOTE: One flight is equal to 2 movements

Approx date annual flight total will be reached: 

All applications are to be lodged to property@qldc.govt.nz 

Titled:  Glenorchy Aerodrome Special Approval Application



PRIVACY INFORMATION

The information you have provided on this form is required so that your application can be processed. The information 
and application documents will be stored on a public register and may be made available to the public on request or on 
the Council’s websites.

P: 03 441 0499 
E: services@qldc.govt.nz 

www.qldc.govt.nz
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• The applicant is responsible for adhering to all the conditions of their existing Glenorchy Airstrip Concession 
Agreement. 

• The additional flights will expire at the expiration of the existing Concession Agreement.

• LIABILITY FOR PAYMENT – Please note that by signing and lodging this application form you are 
acknowledging that the contact details in the invoicing section are responsible for payment of invoice/s and 
in addition will be liable to pay all costs and expenses of debt recovery and/or legal costs incurred by QLDC 
related to the enforcement of any debt.

• This special approval does not authorise an increase in the monthly limits provided in the applicant’s existing 
Concession Agreement.  The maximum monthly limit must be adhered to for the remaining months covered 
by the Concession Agreement. 

• A special approval authorising an operator to undertake additional flights is a “one-off” approval and does not 
obligate Council to increase the number of flights allocated to the operator on any replacement Concession 
Agreement in future. 

TERMS

APPLICANT  DECLARATION

The Council relies on the information contained in this application being complete and accurate. The Applicant must take all reasonable 

steps to ensure that it is complete and accurate and accepts responsibility for information in this application being so.  

If lodging this application as the Applicant:   

I/we hereby represent and warrant that I am/we are aware of all of my/our obligations arising under  this 
application including, in particular but without limitation, my/our obligation to pay all fees and  administrative 
charges (including debt recovery and legal expenses) payable under this application and the existing 
concession agreement.

If lodging this application as agent of the Applicant:   

I/we hereby represent and warrant that I am/we are authorised to act as agent of the Applicant in  respect of the 
completion and lodging of this application and that the Applicant is aware of all of his/ her/its obligations arising 
under this application including, in particular but without limitation, his/her/ its obligation to pay all fees and 
administrative charges (including debt recovery and legal expenses)  payable under this application as referred to 
in the QLDC Community Facility Funding Policy 2019

Signed (by or as authorised agent of the Applicant) **

Full name Date   

**If this form is being completed on-line you may not be able, or required, to sign this form and the on-line lodgement will be treated as 
confirmation of your acknowledgement and acceptance of responsibilities and liabilities and that you have made the above representations, 
warranties and certification.

OR:
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P: 03 441 0499 
E: services@qldc.govt.nz 

www.qldc.govt.nz

Reference:

PAYMENT     Office Use Only:

Applicable Fee:

QLDC CONCLUSION

Approved on behalf of QLDC:

Full name 

Approved Declined

Office Use Only

It is important the Applicant reviews and abides by all terms and conditions upon the conclusion of this application. QLDC's decision is final.

Date:

Position
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