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To:
Chief Executive
Taranaki Regional Council
Private Bag 713
Stratford

phone 06-765 7127
fax 06-765 5097
free phone 0800 736 222

Withdrawal of submission

Submitter's name ______________________________________________________________

Submitter’s address ______________________________________________________________

I/We wish to withdrawn my/our  submission on the  application for a resource consent by: 

applicant’s name____________________________________ application number[s] _________

activity ____________________________________________________________________________

Signed________________________________________________ Date __________________

If you have any queries, please contact the Consents Section
of the Taranaki Regional Council.
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