UOHEBLNSUOY 31jgnd 10§ JJei(q 1L SWNIOA 9107 01 9007 Ueld Alunwwe) ang

Instructions

Piease read before compieting your submission

It will help us process your submission if you dearly state
the issug you want the Council to consider, what specific
action you think the Council should take, and why that
should be done.

if you wish, you can present your submission at a hearing.
(if that is the case, please tick the box). The hearings will
be held between Thursday 25 May and Wednesday 7 June
2006. Generally, 10 minutes are allocated for hearing each
submission, including time for guestions.

it will help us if your submission also refers to the page of
gither the full version or the summary version.

Please note: We are legally required 1o make all written or
electronic submissions available to Councillors and o the

public. This includes the name and address of the submitter.

Al submissions will be published on the Council’s website
from 10 May 2006.

No anonymous submissions will be accapied.

submission |

You may send us your submission:

By mail
Please mall your submission (o stamp is required) to

Freepost 178

Our Communily Plan
Christchurch City Councl
PO Box 237
Christchurch 8003

By email
Please emall your submission to:
cee-plan@cec.goving
Please make sure that your full name and address is
included with your submission.

On the internet
You may enter your submission using the form
pravided on the Council’s web site af
hitp//enanw.coc.goving
Please foliow all the instructions on the web site.

Please remember fo indicate if you wish to present your
submission in person at one of the hearings.

Please ensure your submission arrives no later than Friday 5 May 2006.

Your submission

You may use this form for your submission on our draft Community Plan if you wish. Whether you use this form or not,
please inciuds your name, address and contact telephone number with your submission.
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Submission on removing mobile library service. ( 47&% g

Oh PLEASE don’t stop this service! It means so much to elderly people and
mothers of young children who find it difficult or impossible to reach suburban
libraries. Not only is it a source of learning, information, pleasure through the books,
but also is an important social interchange between many who are marginalised
through age or disadvantages. The care and interest of the librarians is appreciated.

Perhaps we could even pay a small amount at the beginning of each year if that
would help. But PLEASE keep this service running!
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