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Christchurch City Council
Long-Term Community Council Plan
Submission

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

Your Name: \J(’J\I QQUQLZLA .
Contact Address: Li “.PV’CIV\()m TWack gU(VW\?F e
Postcode 08| Phone No (day) _ 22 b4 Y U

Phone No (evening)

Email (if applicable) \'Jwé)uelfym @x—\{a EO-NZ

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 should take? Why should this be done?

Toe A swuply ot encygn Lelds Ho ciceomedade .
o (%Dub%\u la»ae Qe 9«9 hocbuu Dlauoﬁ
W st e d \

\%M(\Q\ oV k\O\S yolwa N Csobﬁ Y.Qcps Moo
ﬂi:thMO& deviade Ane u*us DO S
W nockve qowﬁf\

The felds ad vsed " ol weatnal oAl Qi
Ko, pnose Ao weadnes con shop MOY AANVOS orach 503

Please contlnue on reverse side if further space is requ|red
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Thank you for making this submission. w




