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Please note:
Upon request, we are legally required to make all written or electronic submissions available to the public, including
the name and address of the submitter, subject to the provisions of the Local Government Offi  cial Information and
Meetings Act 1987.  If you consider there are compelling reasons why your contact details and/or submission should be
kept confi dential, you should contact the Council’s Communication’s Consultation Team Leader, telephone 941 8999.

Name:  ...................................................................................................

Address:  ...................................................................................................

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

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

 .................................................  Post Code: ...............................

Phone:  ..................................... (daytime) .................................... (cell)

Email:  ..................................................................................................

Christchurch City Council

Please fold with the reply paid
portion on the outside, seal and
return by 5pm, 5 October 2015.

Thank you for taking the time to
respond. If you would like to be
kept informed about the project,
please note your contact details
to the right:

Little River Rail Trail -
Little River township
Submission Form

Do you have any comments on this plan?

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Please share your views
with us by ticking the
relevant boxes:

YES - I/We generally
support the plan

NO - I/We do not
generally support the
the plan



fold

fold

fold staple or tape here

fold

Attention: Ann Campbell
Consultation Leader
Christchurch City Council
PO Box 73013
Christchurch Mail Centre
Christchurch 8154


