Cromwell Visitor Information Centre

SUBMISSION FORM

Name:

Address:

Ward (if known):

Phone E-mail
(daytime): Address:

| am writing this submission (please tick v one):
|:| as an individual

|:| on behalf of a group, organisation or company (please name):

| would like to present my submission to the Committee

[ | Yes [ ] No

If you wish to be heard, you will be allowed a ten minute slot, which includes time for
questions. Please limit your presentation to five minutes.

PRIVACY ACT 1993
Please note your submission will be available to the public as part of the Council’s
decision making process.

PLEASE ADDRESS YOUR SUBMISSION TO:

« Alley Pycroft, Central Otago District Council, P O Box 122, Alexandra
« Facsimile: (03) 448 9196

« E-mail: alley.pycroft@codc.govt.nz

Deadline for submissions is noon, Monday 2 November 2009.



YOUR SUBMISSION:




