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

TO   //  Queenstown Lakes District Council

SUBMISSION 

APPLICANT DETAILS 

Name:

Phone Numbers:  Work:	 Home:	 Mobile:

Email Address:

Postal Address:	 Post code:

Applicant’s Name:

Application Reference Number:

Details of Application:

Location of Application: 

I Support	 /	 Oppose	 the application 

I  Do	 /	 Do not	 wish to be heard in support of my submission 

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.
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FORM 13: SUBMISSION
ON A RESOURCE CONSENT APPLICATION

Resource Management Act 1991 Section 96



MY SUBMISSION IS   //  The particular parts of the application I support or object to are:

THE REASONS FOR MY SUBMISSION ARE:

MY SUBMISSION WOULD BE MET BY THE QUEENSTOWN LAKES DISTRICT 
COUNCIL MAKING THE FOLLOWING DECISION   //  Include any conditions sought:

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

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