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Form 4: Approval of  
Affected Person 
Section 95E - Resource Management Act 1991 

 

AFFECTED PARTY DETAILS 

Full Name of Affected Party:   

I am a:    Property owner                 Property occupier          

                   (Note: Council requires the approvals of all legal owners and occupiers of an affected property) 

 

Or a:       Trustee (or person authorised to sign on behalf) of the Family Trust            

 Director (or person authorised to sign on behalf) of the Company 

 Representative of a community group, society or trust 

 Authorised officer for a statutory agency  

(Note: Council requires the approvals of all Trustees or Directors, or one person legally entitled to give approval on behalf of the 

entity – proof of this legal right must be supplied) 

At this 
Address: 

 

 

APPLICATION DETAILS 

I give my approval pursuant to Section 95E of the Resource Management Act 1991 to the application submitted 

by: (state name of applicant here) 

The resource consent application is for:  

 

 

 

(state purpose of application here, including the rules of the District Plan which are being breached by the proposed activity ) 

NOTES TO AFFECTED PARTIES 

Council will not accept any conditional approvals. 
 

You should only sign below if you fully understand the proposal and if you support or have no opposition to the proposal you have 
been asked to consider.  If you sign this form you may no longer be considered an affected person by Council and the Council is no 
longer entitled to consider any effects on you (as an individual or an entity) when making a decision on the application. 
 

Your approval may be withdrawn at any time before a hearing (if required) or otherwise before the determination of the application, and 
such withdrawal must be in writing. 
 

If you require information about providing this approval please contact a Planner at the Grey District Council on (03) 769 8607. 

SIGNATURE 

SIGNED:  
 

 

DATE: 

A COPY OF THE SITE PLAN MUST ALSO BE DATED AND SIGNED, AS EVIDENCE THAT YOU 
HAVE SEEN AND APPROVED OF THE PROPOSAL. 
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