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
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This is a further submission in support of, or in opposition to:

District Plan Change (rural to industrial) Submission Number

ﬁ | support the application U | oppose the application

(give name and address of original submitter)
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The particular parts of the submission | support or oppose (clearly indicate which parts of

the original submission you support or oppose, together with any relevant provisions of the
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(continue on a separate sheet if necessary)

The reason for my support, or opposition are: (give reasons)
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(continue on a separate sheet if necessary)

| seek that the whole or part (specify parts) of the submission be allowed or disallowed:
(give precise details)
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U | wish to be heard in support of my submission
@/I do not wish to be heard in support of my submission

Q If others make a similar submission, | will consider presenting a joint case with them at a

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

Notes to person making further submission
1. Please make sure the submission is received by the Council on or before the due date, 4.00 pm 31
January 2020.
2. Asignature is not required if you make your submission by electronic means.
3. A copy of your further submission must be served on the original submitter within 5 working days

after making the further submission to the Rangitikei District Council.



