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QGupport the above provision with amendments
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Q t wisn to speak at the hearing in support of my submissions.

6 Oonot wish to speak at the hearing in support of my submissions.
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Qves, I have attached extra sheets. O ruo, I have not attached extra sheets.
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State in summo ry the nature of your submission and the reasons for it.
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State in summary the nature of your submission and the reasons for it.
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Section number of the Plan Change: E

Do you support or oppose the provision?

Section number of the Plan Change:

Do you support or oppose the provision?
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Decision Sought

State clearly the decision and/or suggested chonges you want

Council to make on the provision.
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Decision sought

State clearly the decision andlor suggested changes you want

Council to make onthe provision.
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Section number of the Plan Change:

Do you support or oppose the provision?

Section number of the Plan Change:

Do you support or oppose the provision?

Qsupport Qoppose

Decision Sought

State cleaily the decision andlor suggested changes you want

Council to make on the provision.

Osupport Qoppose

Decision Sought

State clearly the decision andlor suggested changes you want

Council to make on the provision.

Stote in summa ry the nature ofyour submission and the reasons for it.

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


