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Instructions You may send us your submission:
P d bef let bmissi By mail

£asc read belore Compieting your submission Please mail your submission (o stamp is required) to:
it will help us process your submission if you clearly stals Freepost 178
the issue you want the Councit to consider, what specific Our Community Plan
action you think the Council should take, and why that Christchurch City Council
should be done. PO Box 237

Chrisichurch 8003

If you wish, you can present your submission at a hearing,
{if that is the case, please tick the box). The hearings will By email
be held between Thursday 25 May and Wednesday 7 June Please email your submission to:
2008. Generally, 10 minutes are allocated for hearing each ccc-plan@cct.govt iz )
submission, including time for quesfions. Please make sure that your full name and address is
it will help us if your submission also refers fo the page of included with your submission.
gither the full version or the summary version. On the internet
Please note: We are legally required to make all written or g?gv?ggz ggt?;g %%;?:égz] fggg;{fgﬁ the form
electronic submissions available to Councillors and to the hitp://wWww.Ccc.govt nz
public. This includes the name and address of the submitter. Piee{se follo;w ali the 'instrucﬁons on the web site
All submissions will be published on the Council's website '
from 10 May 2006. Please remerber 1o indicate if you wish to present your

- , submission in person at one of the hearings.
No anonymous submissions will be accepted.

Please ensure your submission arrives no iater than Friday 5 May 2008,

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 include your name, address and contact telephene number with your submission.

ldo NOT WiSh 1'0 ;Jreseni‘ my subm ission at the hearing, and ask that this wnﬁen submlss ion be consadered |

ik
L  OR - .
- - lwishbo talk {0 the main pﬂants inmy wntten submwss;on at the heaﬂngs to be heid beween Thursday 25 May and
Wednesday 7dune 2006 - . -
- Arevou ccmp!etmg this snbmnssmn Fn;ycurself . On behatf of agroup or orgamsahon

fvouare representmg a greup or orgamsanon mw many people dG vou ;'epreseat’?

My submxsssan refersto Full versmn . “%} Page No' Y Summazy version ég :Page No.

UOLEBUNSUG] 21jgnd J0) Jeiq 1L SWnjoA 9102 01 9007 ueld Aunwwoy g

Do yau alse Wantm respond to: Deveiopmem Gonmﬁutzons | Aquatic Fac&!mes | Other

Contact Name ?ﬁ”? {.5¢ f%‘% \‘m\r Ls.,i |

Organisation name (if applicable) i

Contact Address Flat g LY 15 her ey Gent St P baac
QHCH 5 06( V

Phone No. (day) 256 ~ (12t Phone No. (evening) 256~ 1394 (val { o ed /

Email (if applicable) - S

Sinature w5 )5lob




Questions
h Do vou have any comments onthe m
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{ 4 3 Do you have any other comments or suggestions you want to make? p
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