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Mandatoryquestionsformforsubmissionson Proposed
Walkato Regional Plan Change 1 ~ Walkato and Walpll River Catchments. Submission Number

FOR OFFICE USE ONLY

Important: Save this PDF to your computer before answering. Please check or

update your software to allow for editing. We recommend Acrobat Reader. -
Entered tnitials
FORM 5, Resource Management Act 1991 File Ref Sheet 1 of
THIS FORM CAN BE
Mailed to Chlef Executive, 401 Grey Street, Private Bag 3038, Waikato Mail Centre, Hamilton 3240
Delivered to Waikato Regional Council, 401 Grey Street, Hamifton East, Hamilton
(07) 859 0998
Faxed to . L .
Please Note: if vou fax your submission, please post or deliver a copy to one of the abave addresses
. healthyrivers@waikatoregion.govt.nz
Emailed to L. . . . .
Please Note: Submissions received by email must contain full contact details.
Online at www.waikatoregion.govt.nz/healthyrivers
OUR NA AND CONTACT DETA
- [
Fullname: €50 6 LR T,
= A
Full address: —__| 2 £ XTI oy AL A -
2 N — TEUeO
Email:
Phone: O\/l 2‘/] % %Q @S Fax:

TRADE COMPETITION AND ADVERSE EFFECTS .

O I could /O could not gain an advantage in trade competition through this submission.

O tam/ O am not directly affected by an effect of the subject matter of the submission that:
(@) adversely effects the environment, and
(b) does not relate to the trade competition or the effects of trade competition.

--PLEASE INDICATE BY. TICKING THE RELEVANT.BOX-WHETHER YOU WISH-TO -BE HEARD. IN SUPPORT-OF YOUR: .~

SUBMISSION

O I wish to speak at the hearing in support of my submissions.

O I do not wish to speak at the hearing in support of my submissions.
JOINT 5UBMISSIONS

SIGNATURE OF SUBMITTER note you can also Gy pe vour name to certify the above information is true and correct

41,/3 207

. process and witl be made public. All information collected will
€ held by Waikato Regional Council, with submitters having the right to access and correct personal information.

PLEASE CHECK that you have provided all of the information requested and if you are having trouble filling out this form,
phone Waikato Regional Council on 0800 800 401 for help.

Date:
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