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TRADE COMPETITION AND ADVERSE EFFECTS (select appropriate)

O | could / @fould not gain an advantage in trade competition through this submission.

@ am/ 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.

Delete entire paragraph if you could not gain an advantage in trade competition through this submission.
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(Select as appropriate and continue on separate sheet(s) if necessary).

O Support the above provisions
(O support the above provision with amendments
f%ppose the above provisions
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| SEEK THE FOLLOWING DECISION BY COUNCIL

(Select as appropriate and continue on separate sheet(s) if necessary).
O Accept the above provision

CJ Accept the above provision with amendments as outlined
@ﬁéciine the above provision

O If not declined, then amend the above provision as outlined




LEASE INDICATE BY TICKING THE RELEVANT BO; YOU WISH TO BE HEARD IN SUPPORT OF YOUR
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%sh 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 SUBMISSIONS

(JTf others make a similar submission, please tick this box if you will consider presenting a joint case with them at the hearing.
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Section number of the Plan Change:

Do you support or oppose the provision?

(9Oppose

O Support

Submission
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State in summary the natuné of your submission and the reasons for it.
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State clearly the decision and/or suggested changes you want
Council to make on the provision.
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Do you support or oppose the provision?
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State clearly the decision andjor suggested changes you want
Councif to make on the provision.
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Do you support or oppose the provision? O Support O Oppose

Submission Decision Sought

State clearly the decision andjor suggested changes you want
Council to make on the provision.

State in summary the nature of your submuission and the reasons for it.




