
PRESENTING YOUR SUBMISSION

 I do not wish to speak to my submission  I wish to speak to my submission at a Council 
meeting to be held on 27 July 2017.

YOUR SUBMISSION

IF MORE SPACE IS REQUIRED:
PRIVACY: 

FORWARDING YOUR COMMENTS: 

Please attach additional paper with your name, phone number and page number on each sheet.
In accordance with the Local Government Act 2002 your submission will be made available to the public. 
Please note that your comments may be re-directed where they relate to another process or to another 
Organisation. If this occurs, you will be advised in writing.

OFFICE USE ONLY
DATE RECEIVED: SUBMISSION REDIRECTED TO:

SUBMISSION ID:

YOUR DETAILS

FIRST NAME:

SURNAME:

ORGANISATION (if applicable):

PHONE:

EMAIL:

POSTAL ADDRESS:

SUBMISSIONS CLOSE: 5PM, FRIDAY 30 JUNE, 2017

POST OR DELIVER TO: 

Whakatāne 
District Council  
Commerce Street 
Private Bag 1002  
Whakatāne

Murupara 
Service Centre 
Pine Drive 
Murupara

EMAIL SUBMISSIONS:  submissions@whakatane.govt.nz

SUBMIT ONLINE:  www.whakatane.govt.nz

EMAIL ENQUIRIES: info@whakatane.govt.nz

PHONE ENQUIRIES:  (07) 306 0500

WEBSITE www.whakatane.govt.nz

Your Deta i ls 

Submission Form
DRAFT COMBINED WATERS BYLAW 2017

Have your say


