Draft Long-Term Council Commiunity Plan (LTCCP) 2009 19

Submission Form .

PLEASE READ BEFORE COMPLETING YOUR SUBMISSION You may send us your subm15510n-
"ilﬁe plcllbhc1 glesuitzaz)n period is from Tuesday 10 March 2009 to On the F— ‘
ursaay 16 Aprl 2 off 18 By Sl i . -7 Yournay entér yout submission using the form provided

It will help us if you clearly: on the Council’s website at www.ccc.govt.nz/ltccp -

e state the issue you want the Council to consider;
e state what specific action you think the Council should take, By email:
and ccc-plan@cce.govt.nz
state why that should be done. Please make sure that your full name and address is

¢ typeoruseblackink for ‘your submission. included with your submission.

Please note: We are legally required to make all written or electronic By mail:
submissions available to the public and to Councillors, including the s tamﬁ is required) to:
name and address of the submitter. In making submissions available Freepost178 )
to the public, the submissions will be posted electronically on the. ' Draft LTCCP
Council’s website. Information will be available to the public subject Chiristehitch City Council
to the provisions of the Local Government Official Information and .
PO Box 237
Meetings Act 1987. If you consider there to be compelling reasons why Christchurch 8140
your contact details and/or submission should be kept conﬁdent1al 43 N = e

v kewee dgoR s = 0

. youshnuld contact the Counc1l Support Team; telephone 941 8999 g s

Submissions must be received (NOT postmarked) at the Tuam
‘Whether you use this form or not, you must provide your full Street Civic Offices no later than spm on Thursday 16 April 2009.
name, address and telephone number. If you are submitting To ensure receipt, hand deliver last-minute submissions to the
on behalf of an organisation please state this and your role Civic Offices, 163-173 Tuam Street.

within that organisation.

No anonymous submissions will be accepted.

Your submission ,

If you wish, you can present your submission at a hearing. If that is the case, please tick the appropriate box below.

The hearings will be held from 11 May 2009 to 18 May 2009. Five to ten minutes will be allocated for speaking to your
submission, 1nc1udmg time for questions from the Councillors. The Council will confirm the date and time of your heanng

in writing, by email or by telephone call.

Contact Name

Organisation name (if applicable)

Organisation role (if applicable) : _

Contact Address
- _Postcode
Phone No. (tiay) : Aol - , Phone No. (evening)
Email (if applicable) L‘\ :
Signature L Date 4
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Please be as speaﬁc as posswle to help us understand your wews

.What do you want the Council to cons1der? What spec1ﬁc action you think the Councﬂ should take?
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You may add more pages if you wish. Thank you for your su




