
Applicant/Agent Name

I am the holder of the above stated Resource Consent	 Yes	 No

If no, provide name and address of each owner and/or occupier of the site to which the application relates:

Name 

Address

Name 

Address

Name 

Address

Name 

Address

I confirm that I have the Consent Holder’s approval to make this application	 Yes	 No

61 – 63 Miranda Street 
PO Box 320, Stratford 4352

Phone. 06 765 6099

stratford.govt.nz

APPLICANT DETAILS

Application for Change and/or 
Cancellation of Resource Consent 
Condition(s)
Resource Management Act 1991

SITE DETAILS

Describe the site including location, legal description, natural/physical characteristics and other relevant matters



RESOURCE CONSENT DETAILS

Resource Consent to which this application relates

The application relates to the following conditions of consent

The proposed change is as follows (omit this paragraph if this application is an application to cancel a condition) 

 

PLEASE CONFIRM THE FOLLOWING INFORMATION HAS BEEN PROVIDED WITH THE APPLICATION

I attach an assessment of the proposed change’s/cancellation’s effect on the environment that—

a) includes the information required by clause 6 of Schedule 4 of the Resource Management Act 1991; and

b) addresses the matters specified in clause 7 of Schedule 4 of the Resource Management Act 1991; and

c) �(c) includes such detail as corresponds with the scale and significance of the effects that the activity
may have on the environment.

	�I attach an assessment of the proposed change/cancellation against the matters set out in Part 2 of the 
Resource Management Act 1991.

�I attach an assessment of the proposed change/cancellation against any relevant provisions of a document 
referred to in section 104(1)(b) of the Resource Management Act 1991, including the information required by  
clause 2(2) of Schedule 4 of that Act.

Applicant/Agent’s Name

Postal address details

Phone Email

Signature Date

NOTES

You must include all information required by this form. The information must be specified in sufficient detail to satisfy the purpose 
for which it is required.

If you lodge the application with the Environmental Protection Authority, you must also lodge a notice in form 16A at the same time.

You must pay the charge payable to the consent authority for the application to change or cancel a condition of a resource consent 
under the Resource Management Act 1991 (if any).

Please send to: Environmental Services Planning, PO Box 320, Stratford 4352  Email: environmental@stratford.govt.nz  Phone: (06) 765 6099
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