
Notice of Transfer of Discharge Permit 
This notice is made under Section 137(1) of the Resource 
Management Act 1991 

Please read and complete this form thoroughly and provide all details 
relevant to your proposal. Feel free to discuss any aspect of your proposal, 
the words used in this form or the process with Council staff, who are here to 
help. 

This notice will be checked before formal acceptance. If further information is 

required, you will be notified accordingly. When this information is supplied, the 

notice will be formally received and processed further. 

(A fee is payable on lodgement and can be found on Councils website) 

https://www.marlborough.govt.nz/services/resource-consents/fees-
resource-consents

1. Transferor Details (Current Permit Holder)
If a trust, list full names of all trustees. If the permit holder is deceased, please write their full name followed by ‘Estate’ and have the person(s)
authorised to act for their Estate sign and fill in the last page of this form (e.g. executor, administrator, solicitor).

Name: 

Mailing Address: 

Email Address: 

Phone (Daytime):  Phone (Mobile): 

2. Transferee Details (New Permit Holder) if a trust, list full names of all trustees

Must be the owner or occupier of the site for which the permit is granted. Note: If it is intended to transfer this permit
toanother site, application for the transfer will need to be made in accordance with RMA Sec 137(3).

Name: 

Mailing Address: 

Email Address: 

Phone (Daytime):  Phone (Mobile): 

3. Consent Details

Resource Consent Number:  Activity Consent: 

Site/Location of Consent: 

For Office Use 

Lodgement Fee Paid $ 

Receipt No: 

Consent No: 

Case Officer: 

ISO 9001 
Document Number: 

RAF0014-CI2868 

Date Received 

Note: Describe the site as it is commonly known and in a way that will enable it to be easily identified 
(including the LOT, DP and Property Number).

https://www.marlborough.govt.nz/services/resource-consents/fees-resource-consents


marlborough.govt.nz 
Marlborough District Council, 15 Seymour Street, Blenheim 7240 

+64 3 520 7400 | mdc@marlborough.govt.nz

4. Part Transfer Details

This application is to transfer the  whole  or part of the permit (i.e Lot, DP, Property) 

If the application is to transfer only part of the permit, clearly describe what parts: 

I attach a copy of the permit 

5. Date of Transfer

The application is to transfer the permit with effect on

If the transfer is for part of the remaining period of the permit, state what part and the date the transfer ceases. 

Part:   Transfer Ceases: 

6. Other Information

I attach evidence that the transferee is the owner or occupier of the site in respect of which the permit is 
granted. 

I attach any other information required to be included in the notice by the relevant Resource Management 
Plan, Act or regulations. 

Note: The transfer has no effect until written notice is given to Council

Signature of Transferor - Current Permit Holder or Authorised Agent 

Signature:  Name:  Date: 
(and details if agent) 

Signature:  Name:  Date: 
(and details if agent)

Signature:  Name:  Date: 
(and details if agent)

Signature of Transferee – New Permit Holder or Authorised Agent 

Signature:  Name:  Date: 
(and details if agent) 

Signature:  Name:  Date: 
(and details if agent)

Signature:  Name:  Date: 
(and details if agent)

Privacy Information 

The information you have provided on this form is required so that this notice can be processed and so that statistics can be collected by Council. The information will be 
stored on a public register and held by Council. Details may be made available to the public about consents that have been transferred. If you would like access to or 
make corrections to your details, please contact Council. 
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