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

NOTIFIED PROPOSAL FOR POLICY STATEMENT OR PLAN
Clause 8 of First Schedule, Resource Management Act 1991
Selwyn District Plan
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5. TWISH/DONOTWISH 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)
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