
Affected Person’s Written Approval
SECTION 95E(3) RESOURCE MANAGEMENT ACT 1991

Please read the guide information before signing

I (full name):__________________________________________________

 being the              Owner and  Occupier              Owner              Occupier 

of the property situated at (address of your property):	

I have the authority to sign on behalf of all other              owners             occupiers of the property.

This is written approval for (describe proposed activity):	

Which will be carried out at: 	

             I understand the proposal and have seen and signed a copy of the plans and/or the supporting information. 

             I understand that if I give my approval, the Council cannot take into account any effect that the activity may have on me, when it  
             considers the application.

             I understand that at any time before the application is finalised, I may give notice in writing to the Council that this approval is  
             withdrawn, under S104(4) of the Resource Management Act 1991.

             If the consent authority determines that the activity is a deemed permitted boundary activity under section 87BA of the Act, your  
             written approval cannot be withdrawn if this process is followed instead.

Signed:	 Date:	

Signature of person giving written approval (or person authorized to sign on behalf of person giving written approval.  
(A signature is not required if you give your written approval by electronic means but the plans must be signed).

Email Address: 	  

Contact Phone Number:

Postal Address:

Affected Persons Written Approval - Section 95e(3) Resource Management Act 1991

Note: If signing on behalf of a trust or company please provide additional written evidence that you have signing authority.
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