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Your Submission

You may use this form for your submission if you wish. Whether you use this form or not, please follow the guidelines
far preparing submissions on the previous page.
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Name /Aere se. Min &AAN
Address 250 Meontread fﬁ? d;

Contact Telephone 3 (6o 43 5

Email (if applicable) /

Signature 77»—&04@—

Please tick which applies:

I do NOT wish to make a personal submission at the hearing, and ask that this written submission be
M considered.

| wish to talk to the main points in my written submission at the hearings to be held between Tuesday 7 June
D and Friday 10 June 2005.
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Inner City West Neighbourhood Assoc. Inc
P O Box 4486
Christchurch
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