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Instructions You may send us your submission:
Please read before completing vour subrnission By mail
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I you wish, you can pre%éngt your sitbrmission 2t hearing. < . B O R »
(If that is the case, please tick the box}. The hearings will By email
be held between Thursday 25 May and Wednesday 7 Jung Please email your submission fo:
2006. Generally, 10 minutes are allocated for hearing each coc-plan@cct.govt.nz ’
submission, including time for questions. Please make sure that your full name and address is
It will help us if your submission also refers to the page of included with your submission.
either the Tl version or the summary version. On the internet
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No anonymous submissions will be accepted.

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