
 
New Zealand Darts Council 

North Island 180 Claims Application Form Cover Sheet 
 N.Z. Darts Council Inc 
From …………………………………… Pania Kehely 
……….…………………………………… 24 Kowhai Street 
……………………………………………. Castlecliff  
……………………………………….…… Whanganui    4501  
……………………………………….…... email: region8to12180s@xtra.co.nz  
……………………………………….…… 
   Deposit Monies to NZ Darts Council: 
   BNZ:  02-0704-0292486-00 
  Monies have been paid:  YES/NO 
Email:  
Badge Controller:                                                   Batch No 
Phone:           
Date:  
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INSERTS OR MONEY 
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Claim completed by: __________________________________________ Date: ___________________ 
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