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Address all correspondence to:
Chief Executive, Opdtiki District Council, PO Box 44, Opotiki 3162
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Application details
CP/TV

Application

number
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Description of
proposed acb'vity

Submission details

My/our submission:

Q Supports the application
□ Opposes the application
□ Neutral regarding the application
The specific parts of the application to which my/our submission relates to are:

The reasons for my/our submission are:
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to have amended and the general nature of any conditions sought).

Submission at the hearingi

□ Vwe wish to speak in support of my/our submission.
□ Vwe do not wish to speak in support of my/our submission. hAarina
■-><. n,,,, , .ImilT submteion, I/w. >.111 consider presenting a joint case them at hearings
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Declaration for the agent authorised to sign on behalf of the submitter
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