
Clause 6 of the First Schedule, Resource Management Act 1991 
 
 

SUBMITTER/S DETAILS 
 

Full Name __________________________________________________________________  

Postal Address _______________________________________________________________  

___________________________________________________________________________  

 

Business Phone ________________________  Fax Number _________________  

Private Phone _________________________  Email _______________________  

Mobile Phone _________________________  

 
Contact Person ______________________________________________________________  

Address ____________________________________________________________________  

Phone Number ________________________  
(if different from above) 
 

SUBMISSION ON 
 

Name of Applicant ___________________________________________________________  

Plan Change Proposal Number ____________  

 

 I support the application  I oppose the application 

 
My submission is (specific parts of the plan change proposal; whether you wish to have the 

proposal amended; the reasons for your views) _____________________________________  

___________________________________________________________________________  

___________________________________________________________________________  

___________________________________________________________________________  

___________________________________________________________________________  

___________________________________________________________________________  

___________________________________________________________________________  

___________________________________________________________________________  

FORM 5 – SUBMISSION ON PROPOSAL TO CHANGE THE 
RANGITIKEI DISTRICT PLAN 

Rangitikei District Council 
Postal Address: Private Bag 1102, Marton  Street Address: 46 High Street, Marton 
Phone: 06 327 0099    Freephone: 0800 422 522    Fax: 06 327 6970 
Email: info@rangitikei.govt.nz  Website: www.rangitikei.govt.nz 

mailto:info@rangitikei.govt.nz


___________________________________________________________________________  

___________________________________________________________________________  

___________________________________________________________________________  

___________________________________________________________________________  

___________________________________________________________________________  

_________________________________________ (continue on a separate sheet if necessary) 

 

 

I seek the following decision from the Rangitikei District Council (give precise details) ______  

___________________________________________________________________________  

___________________________________________________________________________  

___________________________________________________________________________  

___________________________________________________________________________  

___________________________________________________________________________  

___________________________________________________________________________  

___________________________________________________________________________  

___________________________________________________________________________  

___________________________________________________________________________  

___________________________________________________________________________  

 

 I wish to be heard in support of my submission 

 

 I do not wish to be heard in support of my submission 

 

 If others make a similar submission, I will consider presenting a joint case with them at a 

hearing 

 

 

Signature _____________________________  Date ___________________________  

(Person making the submission, or the person authorised 
 to sign on behalf of the person making the submission) 
 

Please make sure the submission is received by the Council before the due date. 


