SUBMISSION FORM - ‘Gateway to Mahia’ Road Options Office Use

Queen Street | PO Box 54 | WAIROA 4160 | Telephone 06-838-7309 | Fax 06-838-8874 | Email info@wairoadc.govt.nz

/To: Wairoa District Council

/

Name of submitter:

[Full Name]

=\

The specific option/s that my submission relates to is/are:

([
AN AN

My submission is:

[include —
whether you support or oppose the option/s; and
reasons for your views]

Attached extra paper if necessary

AN

| seek the following decision from the Local Authority [give precise details]:

J\

S
(4. If others make a similar submission, | will consider presenting a joint case with them at a hearing YES/NO
[delete one]

\_
[5. | do/do not wish to be heard in support of my submissions [delete one]

/[Signature of person making submission or persons authorised to sign on behalf of person making submission.]
. Date: / /

AN J\_J\L

(" Address for Service of Person Making Submission:

\Telephone No: Fax No: Email:

AN

/Contact Person:
[Name, designation and telephone number if different from above]

Address:

\Telephone No: Fax No: Email: y
Please note in accordance with the LGA 2002, all submissions will be made available to the f)ublic. Please note that the Council may
forward-on your submission, where it relates to another Council process (e.g. Long Term Counci (ommunitY Plan process).

The hearing of submissions will be held after the closing of the public consultation period and will be publicly notified. Speaking times
will be scheduled and you will be advised when to come to the Council Chambers.

SUBMISSIONS CLOSE 5.00 PM, MONDAY, 17 NOVEMBER 2008.

Please return your completed submission formto: ~ Submission —’Gatewa?/ to Mahia'Road Options
Wairoa District Counci
PO Box 54
WAIROA 4160
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