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Resource Management Act 1991 
CHRISTCHURCH CITY COUNCIL 

Submission on a Publicly Notified Plan 
Variation under Clause 6 of the First Schedule 

to the Resource Management Act 1991 

 Form 3 - RM (Forms) Regs 1991 
 

 
Name (state full name):  
...................................................................................................................................................................................................................... 
 
I wish to make a submission to Proposed City Plan Variation No ............ to the Christchurch City Proposed District Plan. 
 
 
Address or description of property affected by the Variation (if submission or objection relates to a specific property): 
 
...................................................................................................................................................................................................................... 
 
The specific provisions of the Proposed Plan Variation that my submission relates to are as follows: 
 
...................................................................................................................................................................................................................... 

.............................................................................................................................................................………………………………………… 

.............................................................................................................................................................………………………………………… 

 
My submission is that (state a summary of your submission and clearly indicate whether you support or oppose specific provisions - attach 
additional comments if necessary): 
 
..................................................................................................................................................................................................................... 

..................................................................................................................................................................................................................... 

..................................................................................................................................................................................................................... 
 
I seek the following decision from the Council (give clear details stating what amendments you wish to see made to the Variation, and your 
reasons.  Attach additional comments if necessary): 
 
..................................................................................................................................................................................................................... 

..................................................................................................................................................................................................................... 

..................................................................................................................................................................................................................... 
 
I do/do not desire to be heard in support of my submission. 
 
 
Address for Service: 
 
............................................................................................         .......................................................................…   

.......................................................................………………               (Signature of person making submission or 

.......................................................................………………            person authorised to make submission on behalf) 

 
Day time Telephone No:   .............................................….………….... 
 
Fax No:  .............................................….…………..… 
 
 
 

For Office Use Only: Received in Planning Office: 

 
 
................................ ...................................................                          ............................................……….... 
         Date Time Person 
 

For Office Use Only: 


