
Surrender of Resource Consent 
To: Environment Southland 

Cnr North Road and Price Street 
(Private Bag 90116) 
Invercargill 9810 

Telephone: (03) 211 5115 
Fax No: (03) 211 5252 
Southland Freephone No: 0800 76 88 45 
Email: service@es.govt.nz  

Pursuant to section 138 of the Resource Management Act 1991, the undersigned herby gives 
notice of the surrender of a resource consent, in accordance with the details below: 

The consent holder remains liable for any breach of conditions of the consent that occurred 
before the surrender of the consent. 

Full Name (s) or Company Name(s) of resource consent holder (Block Capitals) 

______________________________________________________________________________________ 

Postal Address  _________________________________________________________________________ 

______________________________________________________________________________________ 

Phone Number_______________________________   Email  __________________________________ 

Consent Number(s) _____________________________________________________________________ 

Consent Type and Purpose   

______________________________________________________________________________________ 

______________________________________________________________________________________ 

Expiry Date  _______________________      

Site Address  ___________________________________________________________________________ 

The surrender is of:        All 

Part  
(Please give details of the part to be surrendered and the part to be retained 
by the consent holder      and your reasons below. 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

Are you surrendering this consent so you can exercise a replacement consent(s) ?  Yes  /  No 

If yes, what are the replacement consent number(s) __________________________________________ 

Signature/s ____________________________________________________________________________  
(Consent Holder/s or persons authorised to sign on behalf of consent holders/s) 

Designation  ___________________________________ Date  ________________________ 

mailto:service@es.govt.nz

