Written Approval of Affected Persons
Section 95, Resource Management Act 1991

Ref: R-Form AP

Version: 1

Issued: 6 January 2015

Rangitikei District Council
46 High Street

Private Bag 1102

Marton 4741

Phone: (0800) 422 522

SECTION 1

Applicant Details

Applicant name:

Address of proposed activity:

Description of proposed activity:

SECTION 2

Affected Persons

Full name(s):
Address:
Postcode:
Phone No - Landline: Mobile:
Daytime: After hours:
Fax: Email:
Owner/Occupier status: | 0 Owner | O Occupier

In most cases the Council will require the approval of the legal owners and the occupiers of the affected property

have been asked to consider.

You should only sign below if you support or have no opposition to approval of the application for resource consent you

application.

1 I/We have been given details of the full and final proposal, including the plans to which I/we are giving approval.
2 I/We agree that we have signed the plans shown to us relating to this application.
3 I/We understand that by giving my/our written approval, the Council cannot take into account any actual or

potential effects of the activity on my/our property when considering this application. The fact that any such
effects may occur shall not be relevant grounds on which the Council may refuse to grant its consent to the

4 Further, I/we understand that we may give notice in writing to the Council withdrawing this approval under
Section 104(4) of the Resource Management Act 1991 at any time before the application is finalised.

SECTION 3

Signature
Name: Name: Date:
Signature: Signature:

SECTION 4

Privacy Information

The information you have provided will be stored on a public register and held by Rangitikei District Council. Under the
Privacy Act 1993, you have the right to see and correct personal information Rangitikei District Council holds about you.

Rangitikei District Council

If you would like further information regarding the implications of signing this form, please contact the planner at
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