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THE SPECIFIC PROVISIONS OF PROPOSED PLAN CHANGE 1 THAT MY SUBMISSION RELATES 10

Please state the provision, map or page number e.g. Objective 4 or Rule 371.5.7 (Continue on separate sheel(s) if necessary)

3.5 ]

1 5UPPORY OR OPPOSE THE ABOVE PROVISION/S

(Select as approprinte and continue on separate sheet(s) if necessarny).
O support the above provisions
((:?pport the above provision with amendments

Oppose the abave provislons
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() Accept the abave provision

O ept the above provision with amendments as outlined
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Q If not declined, then amend the above provision as outlined

ecline the above provision




PLEASE INDICATE BY TICKING THE RELEVANT BOX WHETHER YOU WISH TO BE HEARD N SUPPORT OF YOUR
SUBMISSION

(v yiéh to speak at the hearing in support of my submissions.

I do not wish to speak at the hearing in support of my submissions.

JOINT SUBMISSIONS

() 1f athers make a similar submission, please tick this box if you will consider presenting a joint case with them at the hearing.

{F YOU HAVE USED EXTRA SHEETS FOR THIS SUBMISSION PLEASE ATTACH THEM TO THIS FORM AND

INDICATE BELOW

Q Yes, | have attached extra sheets. (3 No, | have not attached extra sheets.
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personal Information is used for the administra “ bt the submission procass and will be made publle. All Information collected
will be held by Waikato Regional Council, with submitters having the right to access and correct personal information.

PLEASE CHECHK that you have provided all of the information requested and If you are having trouble filling out this
form, phone Walkato Reglonal Council on 0800 800 401 for help,




