
 

 

NOTICE OF RESOURCE CONSENT TRANSFER

 The holder of the attached* consent wishes to notify the transfer of the consent to the new holder.
 

(*Please attach a copy of the resource consent/s to this notice)

 
2. Location Owners/s

Name/s:            

  
 
  

Location:

 
 

 

   
 

  

3. Present Holder:

Name/s:            

  

 

  

Email Address:

 
 

Contact Number:

 

Postal Address: 

 

(or alternative method

   

of service under 

  

section 352 of the Act)

  
  

Post Code:     

Private Bag 704
Hokitika 7842
New Zealand

Freephone: 0800 474 834
Phone: 03 756 9010

Email: council@westlanddc.govt.nz
Website: www.westlanddc.govt.nz

 

 
List the names and addresses of owner occupier (other than the new holder) of any land to the
notification relates (if different from the present holder or location details above)

1. Consent Details:

 

Version 1 14.01.25

Description:

Consent Number:

Location:

Date transfer to be effective from:

4. New Holder:

Name/s:            

Email Address:

Contact Number:

Postal Address: 

Post Code:     

(or alternative method
of service under 
section 352 of the Act)

5. Signed - Present Consent Holder:

Name:            

Date:

Signed - New Consent Holder:

Name:            

Date:

Under s 134 of the Resource Management Act 1991
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