101 Guyton Street

P O Box 637, Wanganui 4540
Phone: (06) 349 0001

Fax: (06) 349 0536

Email: wdc@wanganui.govt.nz
Web: www.wanganui.govt.nz

APPLICATION FOR

N\,

AMENDMENT TO COMPLIANCE SCHEDULE

Compliance Schedule No: ‘

Section 106, Building Act 2004

The Building
Street Address:

Legal Description:

WDC Property No:

The Owner
Owners Name:

Contact Person:

Mailing Address:

Street Address:

Building Name: (Registered Office)
(ifapplicable) T I )
Level/Unit No: Phone: Mobile:
(Fapplicabley T e
Area: m? | Fax: Afterhours:
Current lawfully established use: Email:

Website:

Agent (please fill in if owner not applying)
Name:

Mailing Address:

Street Address:

Contact Person

Name:

Phone: ~ Mobile:
Fax: 7 Afterhourisiz 7777777777777777777
email: R
Website:

Relationshi;J"t_(;-E)-\-/\-/-ri(-e-r-:-"" I
First Point of Contact: TheOWner -----------------
(please circle one) The Agent

Attachments A copy of the existing compliance sch

edule is to accompany this application

Application

I request that the compliance schedule for the above bu

ilding be amended as follows:

Specified System Amendment

Reason

The following evidence of ownership is attached to
this application: (please tick those that are applicable)

1. Certificate of Title |:|
2. Lease Agreement D
3. Agreement for Sale and Purchase |:|
4. Other... (please give details) D

(please circle one)

Signature of owner/agent on behalf of and with
authority of the owner - (please delete one)

Dated:

Amendment Fee to be paid by:

Owner Agent Lessee
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