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Please provide the personal details below or your submission will not be considered by Council

Your Name: MNickolus & ot
Contact Address: (S [Lagoseve + Ave
Postcode SOLY Phone No (day) __ 265 -~ 12

385 - s00

Phone No (evening)

Email (if applicable)

Please be as specific as possible to help Council understand your views.

Why do you want the Council to consider the provision of additional artificial fields? What
specific action you think the Council fhould take? Why should this be done?
N t’\» U

-\ ( L/ - ? ‘
| W s (‘i\y‘\/.u LA "\«\w\[’f.\& © * x v i\/ v Ve 1
C l\{\‘ 700 V‘J g\\; Ak Q. (\“v\—' N #k\ ,-‘ L‘\; O~ \() \\\ . "\
R i Cas— \ ak) »‘»i* S - ""41‘31 5 Cg Noc Yy
U B p
!L \V'\‘ X \ U \ (‘; i \L i 1\ s {[ \ O ‘\")V O~ (( £ . »,‘!\(w
i h s = el 1)& aylcs /\‘,‘ = i\ cet Lo
| J
(o ¢ WL )"( \J §/ neog! \h ) Faln NS oy ¢ (¥ ‘\ ey
"] ’,\{ ‘\ \ l\ ¥ 4 x\( - ." L ~ ) C ) "’\x ‘ii’ o
= - T T e W ey >} == Y
| ‘ q 1 i
k L H, O - .
lwe ﬂ‘."’ { O («rt el -~ u‘ }L \ \_,';1 N w QR it ( f(/
~/ \J |}

Please continue on reverse side if further space is required.

Thank you for making this submission.



