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SUBMISSION FORM
Draft Traffic and Parking Bylaw 2017

Name:

Organisation: (if applicable)

Postal Address:

Phone: (day) (mobile)

Email:

Do you agree/disagree with the ability for Council to

restrict and enforce the use of parking restrictions?

Agree/Disagree

If agree - How do you think the measures proposed by the

draft bylaw could be improved?

_

______ __

______________________________________________

______________________________________________

If disagree - How do you think the problems identified by

the Council would be better addressed?

_

______ __

______________________________________________

______________________________________________

Submissions close at 12
noon on 8 September 2017.

Return this form, or send your
written submission to:

Draft Traffic and Parking Bylaw
Submission

Rangitikei District Council
Private Bag 1102

Marton 4741

Email: info@rangitikei.govt.nz

Fax: (06) 327 6970

Oral submissions
Oral submissions will be held at the
Marton Council Chambers on
Thursday 28 September 2017.

If you wish to speak to your
submission, please tick the box
below.

 I wish to speak to my submission

Ten minutes are allowed for you to speak,
including questions from Elected Members.
If you have any special requirements, such as
those related to visual or hearing
impairments, please note them here:

Privacy

All submissions will be public, please tick
this box if you would like your name
withheld □ 

mailto:info@rangitikei.govt.nz
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Do you agree/disagree with the ability for Council to restrict the use of roads by heavy vehicles?

Agree/disagree

If agree - How do you think the measures proposed by the draft bylaw could be improved?

_______________________________

If disagree - How do you think the problems identified by the Council would be better addressed?

_______________________________

Attach additional information or pages if necessary

Signed: _____ Date: _______________
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