
Approval of Person Affected by an 

Application for a Resource Consent (under 

the Resource Management Act 1991) 

I,  …………………………………………………  

  being the owner                          

……………………………………………………. 

of the property at: 

………………………………………………………………………………………………………………….. 

Please note: Council requires the approval of all legal owners of an affected property.  

A signed site plan is required to verify that the full extent of the application is understood. 

Hereby give my approval for the resource consent application relating to the following address: 

The proposal is to: 

………………………………………………………………………………………………………………….. 

………………………………………………………………………………………………………………….. 

  I do/do not (delete one) have the authority to sign on behalf of all the other  

      owners  occupiers  of the property (please tick one box) 

   The proposal has been explained to me and I understand it.  

 I have seen and signed a copy of the proposal, plan or diagram (as relevant). 

  I also understand that if I give my approval, then the Council cannot take into account any 

  effect that the proposal may have on me, when it considers the application. 

Signed: …………………………………            Date: ……………………………….. 

Telephone ( day): ……………………         Fax/email: ………………………………… 

Please note: You should only sign if you fully understand the proposal, and if you support or have 

no opposition to the proposal.  Council cannot accept ‘conditional’ approvals. If you have 

conditions you wish imposed on the proposal then you need to negotiate and resolve these matters 

directly with the applicant. If you are unsure, then do not sign.
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