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Authority to Act on Behalf/Agent Authorisation

I being the owner of
(name of owner)

(address of project)

hereby give consent for

(name of agent/or company representative)

of

(name of company if applicable)

to act as my agent for this building project for the following:
(tick boxes applicable)

O Submit and obtain building consent and other Council approvals using only the designs
supplied by the owner

O To pay fees relating to obtaining Otorohanga District Council consents.

O Apply for Code Compliance Certificate

Signed Date

If you are signing this application on behalf of a company/trust/other entity (the applicant), you are declaring that you are duly
authorised to sign on behalf of the applicant to make such an application.

By signing this application you are accepting responsibility to pay all actual and reasonable costs incurred by the Otorohanga
District Council unless otherwise advised. Where an invoiced amount has not been paid by the stated due date, the Council
may commence debt recovery action.
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