
 

Hurunui District Council      

  
  
We welcome your feedback. 
  
Mail, fax or drop your feedback into the Council Office by 5pm Friday, 30 Oct 2009. 

  

Name ..................................................................................................................................... 
  
Organisation (if any) .............................................................................................................. 
  
Postal Address ...................................................................................................................... 
 
Email Address ....................................................................................................................... 
  
Telephone (Work) ............................................... Home ........................................................ 
 
Preferred method of contact .................................................................................................. 

Please address your feedback 
to: 
“Possible Leithfield Reserve” 
Hurunui District Council 
P O Box 13 
Amberley 
or 
Fax 03 314 9181 
or 
Email: 
submission@hurunui.govt.nz 

  
Do you agree with the Council purchasing the proposed reserve area in Leithfield? 

 ............................................................................................................................................................................................................  

 ............................................................................................................................................................................................................  

Why or Why Not? 

 ............................................................................................................................................................................................................  

 ............................................................................................................................................................................................................  

 ............................................................................................................................................................................................................  

 ............................................................................................................................................................................................................  

If yes, how do you think the purchase should be funded and why? (This does not have to be from only one source) 

 ............................................................................................................................................................................................................  

 ............................................................................................................................................................................................................  

 ............................................................................................................................................................................................................  

 ............................................................................................................................................................................................................  

 ............................................................................................................................................................................................................  

 ............................................................................................................................................................................................................  

 ............................................................................................................................................................................................................  

 ............................................................................................................................................................................................................  

 ............................................................................................................................................................................................................  

Do you have any other comments? 

 ............................................................................................................................................................................................................  

 ............................................................................................................................................................................................................  

 ............................................................................................................................................................................................................  

 ............................................................................................................................................................................................................  

 ............................................................................................................................................................................................................  

 ............................................................................................................................................................................................................  

 

Do you wish to be heard in support of your submission? Yes � No � 
Please indicate your preference as to time when you wish to be heard. am � pm � 
� 

If you wish to be heard, please keep your presentation to 5-10 minutes.  Councillors will have read your written submission prior 
to the meeting. If you intend presenting additional material during the hearing, you will need to supply 14 copies at the time. 

POSSIBLE RESERVE PURCHASE – LEITHFIELD TOWNSHIP

  
Mail Reference _________________
  
  
Feedback No.  __________________

  
(Office Use Only) 


