
Consent type to be transferred:

Is this transfer for part or whole of the consent?
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List names and addresses of owner and occupier (other than new holder) 
of any land to which the notification relates (if different from the present 
holder or location details above)

  Water permit  (under section 136)

  Coastal permit (under section 135)

  Land use consent (under section 134)

Phone no. 

 Post code:

Date:

 Post code

Postal address

Email address

Name

Postal address

Email address

Name

Date transfer effective from 

  whole         part  (if part, describe which part below)

  Discharge permit (under section 137 )

(by or on behalf of the new consent holder)

Notice confirmed by present and new consent holders

Location owners

New consent holder

Present consent holder

Date

Print full name

Signed

Phone no. Signed

Print full name

Location

Name 2

Location

Name 1

Water body name

(e.g. stream, river, etc, if applicable)

Location

Description

Consent no.

Richmond  189 Queen Street, Private Bag 4, Richmond 7050, New Zealand  Phone 03 543 8400  
Murchison   92 Fairfax Street, Murchison 7007, New Zealand   Phone 03 523 1013  
Motueka  7 Hickmott Place, PO Box 123, Motueka 7143, New Zealand   Phone 03 528 2022  
Takaka  78 Commercial Street, PO Box 74, Takaka 7142, New Zealand   Phone 03 525 0020  

Tasman District Council     Email info@tasman.govt.nz    Website www.tasman.govt.nz    24 hour assistance 

Transfer details Consent details

The holder of the attached consent wishes to notify the  transfer of the consent to the new holder.

Notice of resource consent transfer

Complete this form and send it to the Council (see post addresses and service centre locations below)
For email lodgment send to: resourceconsentadmin@tasman.govt.nz
You must include the required fee (or evidence of payment), and attach a copy of all relevant resource consents with this notice.
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