
Doc# 25060-v2

To: The Chief Executive
Taranaki Regional Council
Private Bag 713
Stratford 4352

Telephone 06-765 7127
Facsimile 06-765 5097
Email consents@trc.govt.nz

Submitter Details

Submitter's name_____________________________________________________________________

Submitter’s address___________________________________________________________________

Submitter’s email ____________________________________________________________________

I/We wish to withdrawn my/our submission on the application for a resource consent by:

Application Details

Applicant’s name_____________________________________________________________________

Consent no [s] ___________________ or Application number[s] ______________________

Activity _____________________________________________________________________________

Signed ________________________________________________ Date ______________________

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

For Office use only

Database updated by _____________________________________ Date ______________________

Withdrawal of Submission Form No 005


