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Instructions

Please read before completing your submission

B wilf help us process your submission # you clearly state
the Tssue you want the Council fo consider, what specific
action you think the Council should take, and why that
should be done.

I 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 sach
submission, inciuding time for questions.

Tt will help us i your submission also refers to the page of
either the full version or the summary varsion.

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

public. This includss the name and address of the submitier

All submissions will be published on the Council's website
from 10 May 2006,

No anonymous submissions will be accepted.

/ our community plan

You may send us your submission:

By mail
Please mail your submission {no stamp is required) to:

Freepost 178

Our Community Plan
Christehurch City Council
PO Box 237
Chistchurch 8003

By email
Please emall your submission {o:
cee-plan@cce.govi.ng
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
provided on the Councit’s wel site at
http:/Awwwi.coe.govinz
Please foliow all the instructions on the web site.

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

Please ensure your submission arrives no iater 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 mclude your name, address and gontact te!ephone number with your submlssmn

. ‘ a/‘ ido NOTwzshtca “ esentmysubm

Contact Name

and ask ﬁwat 1h.s wrf%ten subm:ssmn be cons;de;ed

at ihej heanng,

Organisation name {if applicable)

Contact Address [ BbiNIC

Phone No. {day)

Phone No. {evening)

Emall (f applicable)

Signature

Date
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Do you have any comments on groups of acti

Do you have any comments onthe m
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our community plan / submission form
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