
Approval of Authorised Representative 
Climate Change Response Act (2002)  

 

ETSAR.3 
 
 
Use this form if you wish to appoint an Authorised Representative to act on your behalf in relation to the Climate Change Response 
Act 2002.  This includes making enquiries, signing documents and giving and receiving notices, but excludes matters relating to the 
New Zealand Emission Unit Register. 
 
Appointing an Authorised Representative is a serious matter which you should carefully consider. Rights and obligations under the 
Climate Change Response Act 2002 remain with the person appointing the Authorised Representative, not the Authorised 
Representative. 
 
It is very important that you have completed this form accurately and truthfully. If you provide any altered, false, incomplete or 
misleading information in or with this form you commit an offence under the Climate Change Response Act 2002 and if convicted 
you may be liable to imprisonment or a fine up to $50,000. 
 
 
 

All information is MANDATORY unless indicated as ‘optional’. 
 
 

 Participant/Applicant Name 
 
Participant/Applicant name(s) 
 

 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 

 
 
 

 Signature of Person Appointing an Authorised Representative 
 
The legal structure of the person appointing an Authorised Representative will determine who needs to sign this form (please see the 
table below): 
 

Participant Legal Structure Required to sign this form 
Limited Company  One Director 
Cooperative Company 
Trustee Corporation 
Incorporated Trust 
Maori incorporation 
Unit trust 
Limited partnership 
Incorporated society 

 
 
 
One approved person 

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.  
 
I wish to appoint the person specified in section  as my Authorised Representative to act on my behalf in relation to the 
Climate Change Response Act 2002. 
 
 

 
Name (please print clearly)    Signature    Date 
 
____________________________________  _________________________________ __________________ 
 
Title (if applicable)    Organisation (if applicable) 
 
____________________________________  _________________________________ 
 
 
 
Name (please print clearly)    Signature    Date 
 
____________________________________  _________________________________ __________________ 
 
Title (if applicable)    Organisation (if applicable) 
 
____________________________________  _________________________________ 
 
 
 
Name (please print clearly)    Signature    Date 
 
____________________________________  _________________________________ __________________ 
 
Title (if applicable)    Organisation (if applicable) 
 
____________________________________  _________________________________ 
 
 
 
Name (please print clearly)    Signature    Date 
 
____________________________________  _________________________________ __________________ 
 
Title (if applicable)    Organisation (if applicable) 
 
____________________________________  _________________________________ 
 
 
 
Name (please print clearly)    Signature    Date 
 
____________________________________  _________________________________ __________________ 
 
Title (if applicable)    Organisation (if applicable) 
 
____________________________________  _________________________________ 
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 Authorised Representative Contact Details 

 
 
Organisation (optional)  

 
  
Title 

  Mr        Mrs         Ms  

   
First Name(s) 

 
 
 

   
Last Name 

 
 
 

   
 Country   Area Code   Number  
Preferred Telephone Number 
 (+              )  (                )   

  
Country 

  
Area Code 

  
Number 

Alternate Phone Number (optional) 
 (+              )  (                )   

      
Address (Line 1) 

 
 
 

   
Address (Line 2) (optional)  

 
   
Suburb 

 
 
 

   
City 

 
 
 

   
State (optional)  

 
 

   
Postcode 

 
 
 

 

   
Country 
 

 

 
 New Zealand   or   

 
 Other __________________________________________ 

 
   
Email address 

 
 
 

  
Country 

  
Area 

  
Number 

Fax (optional) 
 (+              )  (                )   

      
 
Preferred Contact Method 

 

 
 Email     Phone     Mail/Post 
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 Signature of Person being Appointed as Authorised Representative 

 
Signature of the Authorised Representative indicating acceptance of their appointment. 
 
 
Name (please print clearly)    Signature    Date 
 
____________________________________  _________________________________ __________________ 
 
Title (if applicable)    Organisation (if applicable) 
 
____________________________________  _________________________________ 
 

 


