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Send or deliver your submission to: Principal Planner 
Manawatu District Council 
Private Bag 10 001, Feilding 4743 
135 Manchester Street, Feilding 4702

For enquiries phone 06 323 0000 fax 06 323 0822 email districtplanreview@mdc.govt.nz

Form 5 
Submission on a Publicly Notified Plan 
Change under Clause 6 of the First Schedule 
to the Resource Management Act 1991

Full name  ......................................................................................................................................................

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

Physical address  ......................................................................................................................................................

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

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

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

Postal address 
(if different from above)  ......................................................................................................................................................

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

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

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

Contact numbers  ..................................................   ..............................................  .............................................
Phone (day) Mobile Fax

Email address  ......................................................................................................................................................

I could / could not [select one] gain an advantage in trade competition through this submission.

I am / am not [select one] directly affected by an effect of the subject matter of the submission that:

a) Adversely affects the environment; and
b) Does not relate to trade competition or the effect of trade competition.

* Delete entire paragraph if you could not gain an advantage in trade competition through this submission.

Submitter details

To Manawatu District Council

Submission on Plan Change of the Manawatu District Council Plan

mailto:districtplanreview@mdc.govt.nz
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Submission details

The specific provisions of the proposal that my submission relates to are as follows (please give details)

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

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

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

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

My submission is that 
(State in summary the nature of your submission. Clearly indicate whether you support or oppose the specific 
provisions or wish to have amendments made, giving reasons)

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

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

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

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

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

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

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

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

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

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

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

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

 ............................................................................................................................................................................................................
(please include additional pages as necessary)

I/we have included [insert number] additional pages

I/we seek the following decision from the Manawatu District Council (give precise details, use additional pages if 
required.)

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

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

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

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

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

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

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

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

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

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

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

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

 ............................................................................................................................................................................................................
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Submission at the Hearing

Signature(s)

Of submitter(s) or person authorised to sign on behalf of submitter(s)

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

Signature Date

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

Signature Date

Important Information

1. The Council must receive this submission before the closing date and time for submissions on this Plan
Change or Variation.

2. Please note that submissions are public. Your name and submission will be included in papers that are
available to the media and the public. Your submission will only be used for the purpose of the Plan Change
or Variation process.

3. Only those submitters who indicate they wish to speak at the hearing will be sent a copy of the planning
report.

 I/we wish to speak in support of my/our submission
[select one]

 I/we do not wish to speak in support of my/our submission

 If others make a similar further submission I/we will consider presenting a joint case with them at the hearing

For office use only

	post  hand delivered

Received at the Council on  ................................................................................................................   ...................................................
date time


