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FOR OFFICE USE ONLY

UPDATED 04 February 2009

CON500: CHANGE OF APPLICANT
FOR A RESOURCE CONSENT 
APPLICATION IN PROGRESS

SECTIONS 134-137 RESOURCE MANAGEMENT ACT 1991

TO: Consents Operations Section
Environment Canterbury
P O Box 345
CHRISTCHURCH

Ph:  (03) 353 9007     Fax:  (03) 365 3194

PART A:  Consent application details

Consent application number:       

Site address:       

Legal description:      

Description of activity being applied for:       

Date this request is effective from:       

PART B:  Current consent applicant details *

Surname:       All first names (in full):       Mr

Surname:       All first names (in full):       Mr

Company name:      

Current Postal address:       Postcode:       

Telephone no. (work):       Fax no.:      

Telephone no. (home):       Fax no.:      

Cellphone:       Email:      

I agree to paying all consent application processing fees to the date this change of name is effective.

                                                                                                                                                 Date:          /          /
Signature/s of current consent applicant/s
(or duly authorised agent on behalf of the consent holder)

                                                                                                                                                 
Print name/s

Please note that a request to change applicant names cannot occur without signatures of all current 
applicants.

PTO



R  E  S  O  U  R  C  E C  O  N  S 

Part C:  New consent applicant details *

Surname:       All first names (in full):       Mr

Surname:       All first names (in full):       Mr

Registered Company name and number:      

Current Postal address:       Postcode:       

Telephone no. (work):       Fax no.:      

Telephone no. (home):       Fax no.:      

Cellphone:       Email:      

I agree to pay all consent application processing fees from the date this change of name is effective.  I 
have enclosed my 

deposit of  $      (specific to type of resource consent applied for).  If the application is scheduled for a 
hearing, I 

understand I will be required to pay an additional fixed deposit in order for this to proceed.

                                                                                                                                                 Date:          /          /
Signature/s of new consent applicant/s
(or duly authorised agent on behalf of the consent holder)

                                                                                                                                                 
Print name/s

Please note that a request to change the applicant name/s cannot occur without signatures of all new 
applicants.  

IMPORTANT

For the required deposit, please see the Resource Consent Charges Fact Sheet which is found on our website, 
(www.ecan.govt.nz)

Note: The original applicant will have paid a deposit when lodging the application.  Fees incurred to the date this transfer is effective 
will be reconciled against this deposit.  A refund or invoice will be issued depending on the total charges incurred.

 If a  resource consent application requires a partial change of name:
o Part B must contain all names of current consent applicants; and 
o Part C must contain all names of new consent applicants INCLUDING the individual or organisation intending to remain on 

the application.

http://www.ecan.govt.nz/

