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Form 6 

Further Submission Form 

 

 
 
Full name of submitter  ..............................................................................................................................................................  

Address for service*  

(postal address)   ..............................................................................................................................................................  

  ................................................................  Postcode ........................................................................  
 

Email   ..............................................................................................................................................................  

Phone/mobile  ................................................................ ……………………………………………………………………………………….. 

 
* Please note that the Submitter name and Address for Service (postal address and/or email) will be made publicly available 
to enable the further submission process as required under Schedule 1 of the Resource Management Act 1991.  
 

 
 
The plan change that my Further Submission relates to is: ............................................................................................................ 

I am [please tick relevant box] 

(a) 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 

(b) 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 

(c) The local authority for the relevant area 

Please state the grounds as to why you come within category (a), (b), or (c) above: 

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

My Further Submission relates to Original Submission [state the submission ID number] ............... made by [state the 

name and address of the person making the Original Submission] 

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

The particular parts of the submission that I support/oppose are: [state the submission ID number] 

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

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

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

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

The reasons for my support/opposition are: [state in summary the nature of your further submission, giving reasons] 

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

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

Submitter Details 

Submission Details 



 Further Submission Form 

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

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

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

I seek that the whole (or part) of the submission be allowed or disallowed: [give precise details of the decision you want the 

Council to make] 

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

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

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

Do you wish to be heard in support of your Further Submission?  [Circle yes or no]   Yes  /  No 

If others make a similar Further Submission, would you be prepared to consider presenting a joint case with them 

at any hearing?  [Circle yes or no]   Yes  /  No 

I have included ............ additional pages in my Further Submission.  

Send or deliver your submission to:  

Manawatū District Council 

Private Bag 10 001, Feilding 4743 

135 Manchester Street, Feilding 4702  

Email to: 
districtplanreview@mdc.govt.nz  

For enquiries: 
Phone: 06 323 0000 

Email: districtplanreview@mdc.govt.nz  

 

 

 
 
Signed  ..............................................................................  Signed  ..........................................................................................  

Date  ..............................................................................  Date  ..........................................................................................  
 

 

 
 
1. You must forward a copy of this further submission to the original submitter within 5 working days after the day of 

lodging the submission with the Council. 
2. You can view the Proposed Plan Change at the Council Offices at 135 Manchester Street, Te Āhuru Mōwai Manawatū 

Community Hub Libraries at 64 Stafford Street, or online through Council’s MakeYourMark website. 
 
 
 
 
 

 

 

 
 

For Office Use Only  ⃝  post ⃝  hand delivered 

Received at the Manawatu District Council on  .....................................................   at   ............................................ am/pm 

 

Signature 

Important information 

(Of Further Submitter(s) or person 

authorised to sign on behalf of 

submitter(s)) 
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