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Consent Details  

Consent No: ________________________________  File Reference _____________________________________  

Authorised Activity: ______________________________________________________________________________________  

Location/Site Address:  ______________________________________________________________________________________  

 . _____________________________________________________________________________________  

 ______________________________________________________________________________________  

Consent Holder Contact Details 

Name: ______________________________________________________________________________________  

Postal Address: ______________________________________________________________________________________  

 ______________________________________________________________________________________  

Contact Person: ______________________________________________________________________________________  

Phone No’s: Bus ____________________________________  After Hours ________________________________  

 Mobile _________________________________  Fax No_____________________________________  

Will these Contact Details be changing? If so, enter new details below 

Postal Address: ______________________________________________________________________________________  

 ______________________________________________________________________________________  

Contact Person: ______________________________________________________________________________________  

Phone No’s: Bus ____________________________________  After Hours ________________________________  

 Mobile _________________________________  Fax No_____________________________________  

Date from which New Contact to be used _______________________  

Address for Service (if different from above, e.g. Solicitor/Consultant) 

Name: ______________________________________________________________________________________  

Address: ______________________________________________________________________________________  

Contact Person: ______________________________________________________________________________________  

Phone No: ________________________________________  Fax No: ____________________________________  

 

Notice of 

Surrender of a  
Resource Consent issued  
under section 138 of the Resource Management Act 1991 

  Office Use Only 

Date Received: 

Don’t forget to sign this application form on page 2 



Notice of Surrender of a Resource Consent issued 
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Surrender Details 

 Surrender whole of Consent  or  Surrender part of Consent 

Reason for surrendering consent:   
Where surrender is for part of the Consent, give details of the part to be surrendered and the part to be retained by 
the Consent Holder. 

____________________________________________________________________________________________________________  

____________________________________________________________________________________________________________  

____________________________________________________________________________________________________________  

____________________________________________________________________________________________________________  

____________________________________________________________________________________________________________  

____________________________________________________________________________________________________________  

____________________________________________________________________________________________________________  

____________________________________________________________________________________________________________  

____________________________________________________________________________________________________________  

____________________________________________________________________________________________________________  

Declaration 

As described above the consent holders interest in the consent is hereby surrendered, subject to the provisions of 
the Resource Management Act. 

Name ________________________________________ Signature _____________________________________________  

Position ________________________________________ Date _____________________________________________  

The Auckland Regional Council will acknowledge by confirmation letter of surrender 

Please return to 

Consent Services 
Auckland Regional Council 
Private Bag 92 012 
AUCKLAND 
Phone: (09) 366 2000 Fax: (09) 366 2155 
If calling from outside the Auckland free call area phone 0800 80 60 40 

(Submitter/person authorised to sign on behalf of submitter) (In block letters) 

(Where applicable, eg. Manager) 


