DRAFT — District and Region

NEW ZEALAND

GE "HIC BOARD

\ New Zealand Geographic Board (Nga Pou Taunaha o Aotearoa) Act 2008
% Request to Alter the Name of a Local Authority’s

==sa District or Region s

The Secretary

New Zealand Geographic Board
Nga Pou Taunaha o Aotearoa

c/- Land Information New Zealand

NGA PouU TAUNAHA

O AOTEAROA As defined under Section 5 Local Government Act 2002

Board’s authority to determine to alter is provided under
Sections 11(2), 11(3), 22 & 23 NZGB Act 2008

Notes: (i) A separate form must be completed for each ‘alteration’ request. 160 Lambton Quay
(ii) Refer to the accompanying ‘Guidance Notes’ when filling out this form. Private Box 5501
(iii)  Complete all sections of the form and attach any other pages or supporting documentary evidence. Wellington 6145
(iv) The information you supply is subject to public scrutiny. Information provided in this form and any NEW ZEALAND
attachments, wil}l be held by Land Information‘New Zealand Toitu te wherfua, and may be used for(the Freephone: 0800 Online (665 463)
purpose of public consultation on your ‘alteration’ request. In particular, information may be provided to, Telephone: 64 - 4 - 460 0581

d used by, Te Puni Kokiri (the Ministry of Maori Devel t th t ies, fi L
and used by, Te Puni Kokiri (the Ministry of Maori Development) or other government agencies, for Facsimile: 64 -4 - 4600112

enabling consultation on your ‘alteration’ request with appropriate Maori groups. The provision of

information on this form and any attachments is not mandatory or required by law, but failure to provide Ema“f info@!inZ'QOVt'nZ
the information will mean that your ‘alteration’ request cannot be considered. Website: www.linz.govt.nz
) Information considered to be culturally, historically or spiritually sensitive will be treated with respect.
Requester’'s Name: .............ccccccii i Date requested: ................cccoooeel
Territorial authority: ..................cc, Telephone (bus): (......).ccccccvivnnnnnns
Address: Telephone (DDI):  (......)ceoiiiiiiiieee.
............................................................. Facsimile (bus):  (......)ccceeeiinniiiis
............................................................. Email:.................
® Request to: tick one
ALTER a DISTRICT name............... O
or ALTER a REGION name.................. [0  lAltered Name)

@ Existing DISTRICT or REGION name:
® Location:

(attach further Zletails)

(Existing Name)

(a) Description and general VICINItY/EXIENL: ..............ueeeiiii i
(b) MaP NUMBEI(S) (£.9. 260-GA43): ...t e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s e e e e e e e e eans
(c) Full coordinates or grid reference of central point: .............ccccccccevveviiiiiiiiiiiiiiieieeeeeeeeeeeee,

(in terms of NZMG or NZTM or NZGD2000 or latitude / longitude)

(attach further details)
@ Maori or European name:
(Complete a or b, and c. Refer to the accompanying notes for requirements)

(a) Maori name; translation and itS SOUICE: ............ccccceiieeiiiii e,
(b) EUropean Name; SOUICE: ............ccoee e
(c) SOUICES CONSUIEA: ... nnnn

(attach further details)

® Origin:
(a) D@SCIIPIION: ... ettt ettt e e e e e et e e e e e e e e e as
(b) = Lo (0 (0T ¢ o TR
(c) LocCal OF COMMON USAQE: ........cccce oo et

® NAME AUPHICALION: ...ttt

@ Other sUPPOrtiNg INFOIMALION: .........oviveieieeeeee ettt ettt en e e

Date of meeting that the relevant local authority resolved to consent to or request to:
(copy of Council minutes to be attached) tick one

ALTER a DISTRICT name............... D0
or ALTER a REGION name.................. D0 e e
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