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Your Submission

You may use this foren for your submission if you wish. Whather you use this form or not, please follow the guidelines
for preparing submissians on the previous page.

Name GLO'\:“:'. B \Y‘H—\
Address L 3L Twes fo ad. Chvs stetiuveh

Contact Telophone 3 ~8 877~k 35

Email (# applicable) e
Signature 9<- ngf/é‘l\

Please tick which -pplies:

Fdo NOT wish to make a personal submission at the hearing, and ask that this written submission be
considerad,

D | wish to talk to the main poims in my written submission at the hearings to be held between Tuesday 1 June
artd Friday 11 June 2004,
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Please continue your submission an the back of this page. You may add more pages if you wish. Dl’w‘F'l' &d L
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