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ON APPLICATION Putting Northland first ~ Webste www.nre.govt.nz

Important Note:

Please ensure that all sections of this form are completed and that the Northland Regional Council receives this submission before the closing date and time
specified on the natification.

To:  Consents Department For Council Use Only

Northland Regional Council
Private Bag 9021
Whangarei Mail Centre
Whangarei 0148

Full Name

Address for Service (Postal)

Post Code

Contact Person

Telephone ()

Mobile ()

Name of Applicant

Proposal (activity type and location)

NRC Application Number

(Attach additional sheet if necessary)




(Attach additional sheet if necessary)

(Attach additional sheet if necessary)

Signature:*

(Person making submission, or person authorised to
sign on behalf of person making submission.)




