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0 Stl~port the eber.•e flFOYisiens 

0 Supfil<,nt tRe abo1,1ia f!FO•,·isien witl:l amer:1dmen!~ 

~ppose the above provisions 

Amend as follows: 

R J SHARP 

I wish to speak at the hearing in support of my submissions. 
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No, I have not attached extra sheets. 

Personal in ation · for the administration of the submission process and will be made public. All Information 
collected will be held by Waikato Regional Council, with submitters having the right to access and correct personaf 
mfOffl'lati'oft. 

PLEASE CHECK that you have provided all of the information requested and if you are having trouble filling out this 
form, phone Waikato Regional Council on 0800 800 401 for help. 
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