Approval of Authorised Representative

Climate Change Response Act (2002) ETSARS3

All information is MANDATORY unless indicated as ‘optional’.

Participant/Applicant name(s)

The legal structure of the person appointing an Authorised Representative will determine who needs to sign this form (please see the

table below):
_ParticipantLegal Structure  Requiredtosignthisform
Limited Company One Director
Cooperative Company
Trustee Corporation
Incorporated Trust
Maori incorporation One approved person
Unit trust
Limited partnership
Incorporated society
Government Department or Crown Entity Chief Executive
1 or 2 persons Each and every person
Unincorporated Bodies (at least) One member of the Unincorporated

Body
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The signatory requirements must be met by the Participant on this Approval of Representative form before activities can be carried
out by the representative. If necessary, append additional pages of signatures.

| wish to appoint the person specified in section (3 P my Authorised Representative to act on my behalf in relation to the

Climate Change Response Act 2002.

Name (please print clearly)

Title (if applicable)

Name (please print clearly)

Title (if applicable)

Name (please print clearly)

Title (if applicable)

Name (please print clearly)

Title (if applicable)

Name (please print clearly)

Title (if applicable)

Signature Date
Organisation (if applicable)
Signature Date
Organisation (if applicable)
Signature Date
Organisation (if applicable)
Signature Date
Organisation (if applicable)
Signature Date

New Zealand Government

Organisation (if applicable)
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Organisation (optional)
Title
First Name(s)

Last Name
Preferred Telephone Number

Alternate Phone Number (optional)
Address (Line 1)

Address (Line 2) (optional)

Suburb

City

State (optional)

Postcode

Country

Email address
Fax (optional)

Preferred Contact Method

New Zealand Government
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Signature of the Authorised Representative indicating acceptance of their appointment.

4 2\
Name (please print clearly) Signature Date

Title (if applicable) Organisation (if applicable)
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