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The decision I/we would like Opétiki District Council to make is (including, if relevant, the parts of the application you wish
to have amended and the general nature of any conditions sought):

'Submlssmn atthe hearing

[} I/we wish to speak in support of my/our submission,
1 I/we do not wish to speak in support of my/our submission.

1 If others make a 5|m|Iar submtssmn [/we will consider presentmg ajomt case Wlth them at the hearing.

!nformat:on for submitters

QOpotiki District Council must receive thls submission before the date and time mducated You must a!so provnde a copy
of this submission to the applicant at the applicant's address for service as soon as reasonably practicable.

All submitters will be advised of hearing details at least 10 working days before the hearing. If you change your mind
about attending the hearing, please phone Opotiki District Council so that the necessary arrangements can be made.

Privacy information: Opétiki District Council requires the information provided on this form to process your submission
under the RMA and to collect statistics. The council will hold and store the information, including all associated reports
and attachments, on a public register. The details may also be made available to the public on the councii's website. These
details are collected to inform the general public and community groups about all consents that have been processed or

issued through the council. If you would like to request access to, or correction of any details, please contact the council.
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The decision I/we would like Opotiki District Council to make is (including, if relevant, the parts of the application you wish
to have amended and the general nature of any conditions sought):

Submission at the hearing

ZJ’ Vwe wish to speak in support of my/our submlssmn
[} 1ywe do not wish to speak in support of my/our submission,

[ If others make a similar submlsswn, Iiwe will c0n5|der presenting aJomt case with them at the hearmg

Information for submitters

Opotiki District Council must receive this submission before the date and time indicated. You must also provide a copy
of this submission to the applicant at the applicant’s address for service as soon as reasonably practicable.

All submitters will be advised of hearing details at least 10 working days before the hearing. If you change your mind
about attending the hearing, please phone Opdtiki District Council so that the necessary arrangements can be made.

Privacy information: Opatiki District Council requires the information provided on this form to process your submission
under the RMA and to collect statistics. The council will hold and stare the information, including all associated reports
and attachments, on a public register. The details may also be made available 1o the public on the council's website. These
details are collected to inform the general public and community groups about all consents that have been processed or
issued through the council. If you would like to request access to, or correction of any detalils, please contact the council.
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The decision I/we would like Opotiki District Council to make is (including, if relevant, the parts of the application you wish
to have amended and the general nature of any conditions sought):

Submission at the hearing

L1 I/we wish to speak in support of my/our submission.
] I/we do not wish to speak in support of my/our submission.
L] If others make a similar submission, I/we will consider presenting a joint case with them at the hearing.

Information for submitters

Opétiki District Council must receive this submission before the date and time indicated. You must also provide a copy
of this submission to the applicant at the applicant’s address for service as soon as reasonably practicable.

All submitters will be advised of hearing details at least 10 working days before the hearing. If you change your mind
about attending the hearing, please phone Opétiki District Council so that the necessary arrangements can be made.

Privacy information: Opatiki District Council requires the information provided on this form to process your submission
under the RMA and to collect statistics. The council will hold and store the information, including all associated reports
and attachments, on a public register. The details may also be made available to the public on the council's website, These
details are collected to inform the general public and community groups about all consents that have been processed or
issued through the council. If you would like to request access to, or correction of any details, please contact the council.
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