
 
 

General Submission Form

For Office Use

The following information is required to enable us to contact you and advise you of Council’s decision.

Title (tick) Mr Mrs Miss Ms Other 

First Name or Initials Surname:

Address: Daytime Phone:

Town: Mobile:

Email:

Organisation:

Do you wish to speak in support of your submission? Yes No If Yes, Number of Speakers (Max 2)

Your Comments

Note: Your comments are part of Council’s Consultation process and will therefore be available for public inspection.

(attach additional pages if required)

Want more information?

 Telephone (07) 895 8188 during normal 
business houirs

 Write to:  
Ruapehu District Council, Private Bag 1001, Taumarunui 3946

 Email consultation@ruapehudc.govt.nz  Fax to (07) 896 0215


