
YOUR DETAILS   //  Our preferred methods of corresponding with you are by email and phone.

TO   //  Queenstown Lakes District Council

Name:

Phone Numbers:  Work: Home: Mobile:

Email Address:

Postal Address: Post code:

I AM
A person representing a relevant aspect of the public interest. 
In this case, also specify the grounds for saying that you come within this category; or

A person who has an interest in the proposal that is greater than the interest the general public has. 
In this case, also explain the grounds for saying that you come within this category; or

The local authority for the relevant area.

THIS IS A FURTHER SUBMISSION   // 

I SUPPORT (OR OPPOSE) THE SUBMISSION OF   // 

THE PARTICULAR PARTS OF THE SUBMISSION I SUPPORT (OR OPPOSE) ARE  // 
Clearly indicate which parts of the original submission you support or oppose, together with any relevant provisions of the proposal.

In support of (or in opposition to) a submission on the 
following Plan Change:

Name the original submitter  
and submission number.

THE REASONS FOR MY SUPPORT (OR OPPOSITION) ARE   // 
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FORM 6:  
FURTHER SUBMISSION

IN SUPPORT OF, OR IN OPPOSITION TO, SUBMISSION/S 
ON A PROPOSED PLAN CHANGE

Clause 8 of First Schedule, Resource Management Act 1991
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I support the above submissions with respect to the seeking of a rezoning of the land referred to in the submissions from Wakatipu Basin Rural Amenity Zone to Wakatipu Basin Lifestyle Precinct.
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I own land affected by the submission.
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SIGNATURE

Signature (to be signed for or on behalf of submitter) **

Date  

** If this form is being completed on-line you may not be able, or required, to sign this form.

NOTE TO PERSON MAKING FURTHER SUBMISSION 
A copy of your further submission must be served on the original submitter within five working days after making the  
further submission to the Local Authority.

I wish to be heard in support of my submission.

I consider presenting a joint case with others presenting similar submissions.

I SEEK THAT THE WHOLE OR PART [DESCRIBE PART] OF THE  
SUBMISSION BE ALLOWED, OR DISALLOWED  //  Give precise details.

Queenstown Lakes District Council 
Private Bag 50072, Queenstown 9348 
Gorge Road, Queenstown 9300

P: 03 441 0499 
E: pdpsubmission@qldc.govt.nz  

www.qldc.govt.nz Pa
ge

 1
/2

  /
/  

A
pr

il 
20

18

DO/DO NOT

WILL/WILL NOT

Ben
Typewriter


	Mobile: 
	Postal Address: C/- Todd and Walker Law

PO Box 124

Queenstown
	Post code: 9348
	following Plan Change: Proposed District Plan - Stage 2 (Variation)
	THE REASONS FOR MY SUPPORT OR OPPOSITION ARE: The relief sought in the submission being a rezoning of the land referred to in the submissions is appropriate due to the location and characteristics of the land, and its ability to absorb further development.
	SUBMISSION BE ALLOWED OR DISALLOWED: I seek that all the relief sought in the above submissions being a rezoning of the land referred to in the submissions from Wakatipu Basin Rural Amenity Zone to Wakatipu Basin Lifestyle Precinct is allowed.
	Date: 26 April 2018
	Name: Maxwell Campbell Guthrie
	Home: 
	Email: graeme@toddandwalker.com; ben@toddandwalker.com
	A: Off
	B: Yes
	C: Off
	Identify which parts of the original submision you support/propose: 
	Name original submitter and submission number: I support the submissions of KT Dulop and SA Green (#2609) and William King Allen & Frances Louise Allen (#2482).
	wish to speak: [DO]
	Joint Case: [WILL ]
	Work: 03 441 2743


