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Further Submission on any
Original Submission on

a Change to the Tasman
Resource Management Plan

Note:

1. This form is only for the purpose of supporting or opposing original
submissions. It is NOT for making an original submission to the Plan, or for
making a submission on a resource consent or on Council’s Annual Plan.

2. You may only make a further submission if you or your organisation
complies with the requirements below.

Tick to show that you or your organisation is:
|| A person representing a relevant aspect of the public interest.

|| A person who has an interest in the proposed Plan Change greater
than the general public.

(organisation/individual)

Representative/Contact:

(if different from above)

Postal Address:

Phone:

Fax:

Email:

Date:

(if different from above)

Postal address for service of person making submission:

Total number of pages submitted (including this page):

Signed:

Signature of submitter (or person authorised to sign on behalf

IMPORTANT - Please state:

This submission relates to Change No.:

of submitter). NOTE: A signature is not required if you make your
submission by electronic means.

Change Title/Subject:

L] Tiekif you wish to be heard in support of your further submission.

L Tickif you would be prepared to consider presenting your submission in a joint case with others making a similar submission at any hearings.

Remember:

1. Attach this Cover Sheet to as many Content Sheets as required.
2. Within five working days of sending this further submission to the Tasman District Council, send a copy of this further 05/16
submission to the person who made the original submission.
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