
Record No.: D17/110351                                                                                                                       Form 8a – Affected Persons Written Approval          
                                                                                                                                                                                                              Updated August 2017 

AFFECTED PERSON'S WRITTEN APPROVAL TO AN ACTIVITY THAT 
IS THE SUBJECT OF A RESOURCE CONSENT APPLICATION 

SECTION 95E(3), RESOURCE MANAGEMENT ACT 1991 
 

TO BE COMPLETED BY THE APPLICANT REQUESTING APPROVAL 

Full Name(s)____________________________________________________________________________ 

Site Address_____________________________________________Legal Description__________________ 

Description of Proposal____________________________________________________________________ 

______________________________________________________________________________________ 

Shown on Plans_________________________________________________________________________ 

NOTES TO APPLICANTS:  

 It is very important an accurate description of the activity is stated including all non compliances.  
 All owners of this property must sign the approval form and sign a copy of any plans accompanying the 

application. 
FFETED PS DETAILS TO BE COMPLETED BY 

TO BE COMPLETED BY THE PERSON(S) PROVIDING THEIR WRITTEN APPROVAL 

I/We (name/s) _________________________________________________________________________ 

Of (address) ___________________________________________________________________________ 

  I am/we are the OWNER(S) & OCCUPIER(S)/OWNERS/OCCUPIERS (delete two) of the property. 

 I/we have read the full application for resource consent, the Assessment of Environmental Effects and         
signed each page of the plans.  

   I/we have authority to sign on behalf of all the other OWNER(S)/OCCUPIER(S) (delete one) of the property. 

   I/we hereby give unconditional approval for the proposal to be considered by the Council.  

 In signing this written approval, I understand that the consent authority must decide that I am no longer                    
an affected person, and the consent authority must not have regard to any adverse effects on me. 

 I understand that I may withdraw my written approval by giving written notice to the consent authority 
before the hearing, if there is one, or, if there is not, before the application is determined. 

 
Signature/s _____________________________________________________________________________ 

Date __________________ Contact Phone _____________ E-Mail _________________________________ 

NOTES TO AFFECTED PERSON SIGNING WRITTEN APPROVAL: 

 Written approval indicates that you are fully in agreement with the proposal.  
 Conditional written approvals cannot be accepted.  
 There is no obligation to sign this form, and no reasons need to be given. 
 If this form is not signed, the application may be notified with an opportunity for submissions. 
 Where this form has been signed by a Trustee or under a Power or Attorney, please supply the necessary 

written evidence confirming you have the legal right to sign on behalf of the Trust/Power of Attorney 
 Notice of withdrawal of your approval must be in writing. 


