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RESOURCE MANAGEMENT ACT 1991 
 

APPROVAL FROM AFFECTED PERSONS IN 
RESPECT OF AN APPLICATION FOR RESOURCE CONSENT 

 
    
 I/We ....................................................................................................................................  
  [Full Name]  
   
 of ....................................................................................................................................  
  [Address]  
   
  acknowledge that I/We have viewed the application, plans, description of the 

proposal and assessment of effects relating to the resource consent. 
 

   
 of ....................................................................................................................................  
  [Name of Applicant]  
   
 to ....................................................................................................................................  
  ....................................................................................................................................  
  ....................................................................................................................................  
  [Description of Proposed Activity]  
   
 at ....................................................................................................................................  
  [Location of Proposed Activity]  
   
   
   
  I/We give my/our approval to the application.  
   
   
    
  .........................................................................  

  [Signature of Affected Person]  

  .........................................................................  

  [Signature of Affected Person]  

    
  .........................................................................  

  Date  

 


