
Submission Form  

Please note: all fields marked with an 
asterisk (*) are compulsory. These details 
will be used for the purpose of contacting 
you about this consultation. 

First Name*:  __________________________  

 Last Name:   __________________________  

Email*:  _______________________________  

Contact Number*:  _____________________  

Postal Address*:  ______________________  

Is your feedback on behalf of an 

organisation or business*?  Yes No 

If yes, please state the name of the 
organisation* 

 ______________________________________  

Do you wish to attend a hearing to present 
your submission*? 

  Yes No 

If yes, please choose*:

 In the Council Chambers        

 Through a remote option (Zoom link or 

phone) 

If yes, someone will be in contact with you 

to arrange the date and time. 

Questions 

Do you support the proposed West Coast 

Council Controlled Organisation? 

  Yes No 

Please add your comments 

 ______________________________________  

 ______________________________________  

Do you prefer that Westland District 

Council investigates setting up an internal 

business unit? 

  Yes No 

Please add your comments 

 ______________________________________  

 ______________________________________  

 ______________________________________  

Do you have any comments on the 

proposed West Coast Council Controlled 

Organisation? 

  Yes No 

Please add your comments 

 ______________________________________  

 ______________________________________  

 ______________________________________  

Return this submission form by: 

 Dropping it off with our Customer 

Service Team at: 

36 Weld Street, Hokitika 7810 

 Or, posting to: 

36 Weld Street, Private Bag 704, 

Hokitika 7842 

All posted submissions must be received 

by the Council by 5pm, 16th June 2025.  

 Or, scanning and emailing it to: 

infrastructure@westlanddc.govt.nz 

For more information, visit 

westlanddc.govt.nz/yourwater 


