
 
 
 

PART A. : To be completed by the person requesting approval: 

 

APPLICANT:_____________________________________________________________________  

DESCRIPTION OF PROPOSED ACTIVITY ______________________________________________  

______________________________________________________________________________  

______________________________________________________________________________  

LOCATION______________________________________________________________________  

 

PART B : To be completed by the person giving approval: 

 

NAME: __________________________________________                      Phone: ____________  
(of person or organisation): 

Q I am the owner or occupier or have some other interest in the property at: 

Property Address ________________________      Legal Description  

_________________________________    ____________________________________ 

_________________________________  _____________________________________ 

_________________________________  _____________________________________ 

Q I have read the information identified below detailing the proposed activity and its likely        
      effects   (Please verify by initialling space provided). 

Completed WCRC application form                Yes o     No/NA o   _________________________  

Other information (Note Titles, Plan Nos etc as appropriate): 

____________________________________________________________________   _________  

____________________________________________________________________   _________  

____________________________________________________________________   _________  
 

I understand that if I give my approval the Council can take no account of any effects that the 
proposal may have on me when considering the application. 
 
I have the authority to give approval for the proposal to proceed as described in the above documents 
on behalf of myself, the above organisation and all owners of the property identified above, and 
hereby do so. 
 
 
Signed ___________________________________     Date ___________________________  
 
 DO NOT SIGN BEFORE READING THE 

NOTES ON THE BACK OF THIS SHEET 
 

 
 
 
File No. _______________________                        Consents Officer _____________________ 

 
APPROVAL BY A PERSON  

AFFECTED BY AN APPLICATION  
FOR A RESOURCE CONSENT



 
NOTES 

 
1. If you do not understand this form or the implications of signing it pease do not sign 

it. 
 
 
2. If you have any queries please contact a Council consents officer (03 7680466 or 

0508 800118. 
 
 
3. Having given approval by signing this form you may withdraw that approval any time 

before the consent is granted by advising the Council. 
 
 
4. You do not have to sign the form. 
 
 
5. Please make sure you have seen the application in its entirety, including any 

attachments and supporting documents. 
 
 


