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Written approval to an  
activity subject to a resource 

consent application

1.	 Affected person’s details 

OFFICE USE ONLY

Date received

Received by

Time received

Property ID Application #

Land ID

FORM 8A

2.	 Resource consent application details

2c.   Description of proposal

1a.   I am the Property owner Occupier

Electronic service     
address                                 

1d.   

Telephone

Mobile Landline

1e.   

Full name1c.   

1f.   

SurnameFirst name(s)

Postal address or         
alternative method of 
service under Section 
352 of RMA 1991                               

Of the property at 
(street address)

1b.   

Please read the information on the back of this page before giving your written approval in respect of a resource consent application.

1g.   I have the authority to sign on behalf of all other owner/occupiers of the property Yes No

2a.   

3.	 Documents and plans

The full resource consent application, including: 

I have read and/or seen:

Applicant’s name

SurnameFirst name(s)

2b.   Site address

Plan(s), signed by me and listed below.  (If required, attach any additional plan information.)

The full description of the activity and the assessment of environmental effects (AEE).

Plan reference number Plan title Date

Document #
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5.	 Affected person’s declaration

By signing* this written approval, or by submitting this form electronically, I confirm that I understand the proposal 
and that the Council must decide that I am no longer an affected person and therefore must not have regard to 
any adverse effects on me.
 
I understand that I may withdraw my written approval by giving written notice to the Council before the hearing, if 
there is one or, if there is not, before the application is determined. 

I confirm that the information contained in this written approval is true and correct, and agree to the disclosure of 
my personal information in respect of this written approval. 

Signature of person giving written approval (or person authorised 
to sign on behalf of the person giving written approval)

Date

SurnameFirst name(s)

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

6.	 Information for affected persons

1.	 Please ensure you fully understand the proposal 
before deciding whether to sign this form. You 
may need to ask for further information from the 
applicant.

2.	 There is no obligation to sign this form, and no 
reasons need to be given.

3.	 Conditional written approvals cannot be accepted.

4.	 If this form is not signed, the application may 
be notified and you may have the opportunity to 
submit on the application.

5.	 If the Council determines that the activity is a 
deemed permitted boundary activity under section 
87BA of the Act, your written approval cannot be 
withdrawn.

6.	 It is acceptable for you to request that you be 
given some time to consider the application before 
deciding whether to provide your written consent 
or not. You may also obtain your own professional 
advice on the application e.g. from a lawyer, 
planner or surveyor before deciding whether or not 
to give your written approval. 

7.	 ‘An Everyday Guide to the RMA’ on the Ministry for 
the Environment website at 
www.mfe.govt.nz contains useful information for 
affected persons.   
If you have any further questions regarding this 
process contact the duty planner at the Council on  
06-759 6060.  

4.	 Privacy statement

The Privacy Act 2020 applies to the personal information provided in this written approval. For the purposes of 
processing the resource consent application the Council may disclose this personal information to another party. 
If you want to have access to, or request correction of, this personal information, please contact the Council. 

*A signature is not required if you give your written approval by electronic means, however the plans do need 
to be signed. 
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