Submission Form

Submissions close at '32-

Thank you for your feedback
Your details

First Name: Jdmma =
Last name: FD ){

Organisation {if appltcable)

To23

Post Code™:

Further comment e




G

ﬂo yau want to speak i@ ihe €auncailars at the Hearmgs? Please tick your preferred time.

Tuesday M May | Mnrnmg Afternoon Evening
Wecinesday 15 May _' ' "Mbrr":ing;" :'_Q © Afternoon Evening
Thursday 16 May | _' Mofhir’ig".f' ~ Afternoon

:lf you Wfsh to speak at the Hearlngs ptease ensure you prov:cie your contact details. Normally, speakers

A WE‘I ere w sem& yeur submlssssn

. -fDrop your subm;ssmn to any Dunedm City Councn llbrary or service centre.

EOr malt to Dunedm Clty Councrl
N ¥ Aurora Proposai

. POBox5045
'Dunedln_9_054 .

:.Your name and feedback w:[t be made publlc as part of the Council's decision-making process. If you
-_prowde the name of your orgamsatlen pEease note th|s may be made public too. The information you

: prov;de may be anc[uded m papers for the pubhc and the media and will be used for the purpose of the

: _Q’_Dunedm C{ty Ceunc:[ proposai on: Aerora Energy consuEtahon The provision of your personal information
' ';s optlonal Counmi w:El collec _store and use your mformatton in accordance with the Privacy Policy. This
'-":can be found on the Counc:! webs;te dunedm govt nz/prwacy policy






