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

$ tf oth"rr make a similar submission, please tick this box if you will consider presenting a joint case with them at the hearing.

O ruo, I have not attached extra sheets.
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ion is used for the administration of the submission process and will be made public. All information collected

will be held by Waikato Regional Council, with submitters having the right to access and correct personal information.
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form, phone Waikato Regional Councilon 080O 8O0 401 for help.


