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Full name: Submissian No.

Organisation: (if
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Agent: (if applicable ' ——

Address for correspandence:

Phone: {business) {home) {fax)

e-mail address:

Please use a separate ferm for each separate matter for submission

| { We support IEj [ oppose [ | the submission of:

{nome and address of origino! submitter and submission number of original submission if avoiloble)

Carla Jende
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The particular parts of the above submission which I / we support f [ oppose|are:

{cleorly indicate which parts of the original submission you sugport or oppose, together with any relevant provisions of the proposal)

the entire sulbwmissin

The reasons for my [ our support og Zwto the above submission are:
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| [ We seek w7 the whole submission be allowed
the whole submiission be disallowed

{1 partof the submission be allowed

i | part of the submission be disallowed

t/ We wish to be heard at the council planning hearing Yes &~ |No

1/ We would be prepared to present a joint case at the hearing with any others malking a similar submission |Yes Mo /
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