


| wish the Gisborne District Council to make the following decision (give details, including the nature of any conditions sought): 
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Please tick: 

1 wish to speak at the hearing in support of my submission 

__.. Would you consider presenting a joint case with others who have made a similar submission? Yes No. 

vo not wish to speak at the hearing in support of my submission 

3. Signature 

Signature of person making submi loppr person authorised to sign on behalf of submitter 

; ee 
Postal addréss of person making submission (if different from previous page): 

Name and phone number (if different from previous page): 

Contact person: 

Mobile: 7 —_ : . Other phone: | 

Email: 
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