
 

Your will receive an acknowledgment email/letter of your submission within 3 working days 
of being received by Council. If you do not receive this acknowledgement please contact 
Katrina Gray, Senior Policy Analyst/Planner on 06 327 0099 or 0800 422 522. 

SUBMISSION FORM 
Draft Waste Management Minimisation Plan 2018 
 

 
Submissions close at  

12 noon on 4 May 2018 
 
 
Return this form, or send your written 
submission to: 
 

Draft Waste Management and 
Minimisation Plan 

Rangitikei District Council 
Private Bag 1102 

Marton 4741 
 
Email: info@rangitikei.govt.nz 
 

Oral submissions 
 

Oral submissions will be held at the 
Marton Council Chambers and the 

Taihape Council Chambers  
 
If you wish to speak to your submission, 
please tick the box below. 
 
I wish to speak to my submission. 
 

☐ Taihape – 16 May 2018 

☐  Marton – 17 May 2018 
 
Ten minutes are allowed for you to speak, 
including questions from Elected Members.  
 
If you have any special requirements, such as 
those related to visual or hearing impairments, 
please note them here. 
 
 

 ☐ I wish to use New Zealand Sign Language 

Privacy 

All submissions will be public, please tick 
this box if you would like your name 

withheld ☐ 

 Name  
Organisation 

(if applicable) 
 

Postal address  
Phone  
Email  

Do you agree with the following initiatives? 

Koitiata - village recycling Yes ☐ No ☐ 
 

N/A ☐ 

Scotts Ferry - village recycling Yes ☐ No ☐ N/A ☐ 

Hunterville - paper and 
cardboard  

Yes ☐ No ☐ N/A ☐ 

Hunterville - greenwaste 
acceptance  

Yes ☐ No ☐ N/A ☐ 

Ratana - greenwaste 
acceptance  

Yes ☐ No ☐ N/A ☐ 

Mangaweka - paper and 
cardboard  

Yes ☐ No ☐ N/A ☐ 

Off farm waste disposal Yes ☐ No ☐ N/A ☐ 

Subsidised composting units Yes ☐ No ☐ N/A ☐ 

Comments: 

 

 

 

 

 

 

 

 

Attach additional information or pages if necessary 

Signed   

Date  
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