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DETAILS OF SUBMISSION

The specific provisions of the proposed Plan Change that my submission retates to are as follows:
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Please indicate whether you wish to be heard in
support of your submission (Tick appropriate
box)

I do wish 1o be heard in support of my
submission

I do not wish 10 be heard in support of my
submission 5

Please indicaie whether you wish to make a
joint case at the hearing if others make a similar
submission (Tick appropriate box)

| do wish to make a joint case
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PLEASE NOTE THAT THE INFORMATION PROVIDED IN YOUR SUBMISSION, INCLUDING YOUR
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