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Form LP 5 Consent of 

GENERAL PARTNER 
Limited Partnerships Act 2008 

 
 
 

Name of Limited Partnership Registration number 
 (if applicable) 
 
  
  

 

Post your completed form to: National Processing Centre | Private Bag 92061 | Victoria Street West | Auckland 1142 

 
 
 

 

 
Notes 

 
• Each general partner must complete a consent form. 

• Name - In the case of a natural person, please give first name(s) followed by surname in BLOCK letters. 

• Address - In the case of a natural person, please give residential address.  In the case of a body corporate, please give the address of 
its registered office or, if it does not have a registered office, its principal place of business. 

• This consent form must accompany either the Application for Registration (Form LP1) or the Change of General Partner Details (Form 
LP 2G) 

 
 
 
 
1. I,                                                                                                                                                             ,  

Incorporation/Registration Number (if applicable)  

consent to be a General Partner of the above named Limited Partnership. 

 
 
 
2. General Partner’s address 
 
 
 
 
 
 
 
 
3. Signed by, or on behalf of, the new or proposed General Partner 
 
 
 /                / Signed…………………………………………………………………………………………………………………………………. Date 
 

 Name of signatory 
 
Designation   General Partner or   Agent 
 
 
 
 
 
4. Presenter details 
 

Full name 
 
 
Postal address 

Email address  
 
 

Telephone  
 
 
 

Facsimile  
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