Waikato Variation 13: Te Kauwhata Structure Plan Submission form
:._\Im Proposed Waikato District Plan RMA Form 5

DISTRICT COUNCIL

Submitter Please use a separate form for each topic.
Please print This form will be copied. Please do not print outside the frame.
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My sgbmlssmn is: (Include whether you support or oppose the spec:f ic prq;s:or‘ or wish to have it amended, and the reasons for ):gr( view.)
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I seek the following decision from the Waikato District Council: (give precise details)
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= | wish to be heard in support of my submission: tick v if yes

3  If others make a similar submission, | will consider presenting a joint case with them at hearing: [A'tick v if yes
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Signed: . I/U(, ................ é(/ ......................................... Date: .40 “"QCL ______ (=12 (—

(A signature is not required if you make your submission by electronic means.)

Please return this form no later than 23 October 2009 to:
Waikato District Council, 15 Galileo Street, Private Bag 544, Ngaruawahia 3742; OR
Fax 07 824 8091; OR e-mail districtplan@waidc.govt.nz
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