
 

 FORM 6 

FURTHER SUBMISSION IN SUPPORT OF, OR IN OPPOSITION TO, SUBMISSION ON PUBLICLY 

NOTIFIED PROPOSAL FOR POLICY STATEMENT OR PLAN 

Clause 8 of First Schedule, Resource Management Act 1991 

Selwyn District Plan  

To Selwyn District Council, P O Box 90, Rolleston 7643. 

1. Full name of submitter ………………………………………………………….…………………...…….  

This is a further submission in support of or in opposition to a submission on a proposed change to the 

following plan (The proposal):   Selwyn District Pan  

2. *I support or oppose the submission of: …………...………………………………………...……….…….…….. 

………………………………………………………………..………..…………………………………

………………………………………………………………………………….………………...………  

 *State the name and address of the original submitter and the submission number of the original submission if available 

3. †The particular parts of the submission I SUPPORT / OPPOSE are: ……..……………………………….…….. 

      …………………………………………………………………..………..……………………………… 

………………………………………………………………………………….………………...……… 

†Clearly indicate which parts of the original submission you SUPPORT or OPPOSE, together with any relevant provisions of the 

proposal.  

4. The reasons for my SUPPORT / OPPOSITION are: ……..………………………….…………………….…….. 

      …………………………………………………………………..………..……………………………… 

………………………………………………………………………………….………………...……… 

………………………………………………………………………………….………………...………

………………………………………………………………………………….………………...………

………………………………………………………………………………….………………...……… 

....…………..…………………………………………………………………………………………….. 

………………………………………………………………………………….………………...………

‡I seek the following decision from Selwyn District Council: …...…………………………..…………….…….. 

      …………………………………………………………………..………..……………………………… 

………………………………………………………………………………….………………...………

………………………………………………………………………………….………………...……… 

‡Give precise details. 

5. I WISH / DO NOT WISH to be heard in support of my submission (delete as applicable) 

6. If others make a similar submission, I will consider presenting a joint case with them at a hearing (delete if you 

would not consider presenting a joint case) 

7. …………………………………………………………….……         ………………………………….. 

Signature of applicant (or person authorised to sign on their behalf)                          Date                        

8. Address for service of applicant: ………...…………………………...……………………………….…………. 

…………………………………………………………………………………………………………… 

Telephone: …………….……..………….……………….    Fax: ………….….………...……...….………...…..  

Email: ……………………………………………………………………………..…...…………………………..  

Contact person: ………………………………………….… Designation: ……..………….…………………….. 


