5\.\/ APPROVAL BY A PERSON
HAWKES BAY AFFECTED BY AN APPLICATION

REGIONAL COUNCIL FOR A RESOURCE CONSENT

TE KAUNIHERA A-ROHE O TE MATAU-A-MAUI

Application Information

Consent Number(s)

Applicant:

Description of proposed activity:

Location:

Approval
Name of person and/or organisation whose approval is being sought:

Phone:

as the owner or occupier or having some other interest in the property at:

Property address: Legal description:

= The documents listed below detail the proposed activity and its likely effects. Read each document
and initial beside each item to verify that you have done so.

Completed HBRC application form

Other information (Note titles, plan numbers etc as appropriate)

Read the notes on the back of this sheet
before signing below.

| understand that if | give my approval the Council can take no account of any effects that the proposal may
have on me when considering the application.

| have the authority to give approval for the proposal to proceed as described in the above documents on
my own behalf, and on behalf of the above organisation and all owners of the property identified above,

and hereby do so.

Signed: Date:

X:ER Reports\Administration\Forms — other\Affected Party Approval



Notes

1. If you do not understand this form or the implications of signing it please do not sign it.
If you have any queries please contact a Regional Council consents planner on 06 835 9200.

Having given approval by signing this form you may withdraw that approval any time before
the consent is granted by advising the Council in writing.

You do not have to sign this form if you do not want to give your approval.

Please make sure you have read the entire application including any supporting
documentation.
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