
 

SUBMISSION FORM 

Your Name:  

Your Address:  
 

Your E-mail address:  

Your Age:  
 

Your District  

This is my __________ time that I have participated in a Greater Wellington annual or 10-year planning consultation process. 

I DO/DO NOT want to speak to my submission at a Council hearing 

Key Programmes 

Do you support our key programmes? The questions raised by Wairarapa Voice Inc must be addressed 

Wairarapa and Capital Connection commuter services 

Do you support our approach? Proposal 1A is supported BUT there must be better management of the service 

WREMO Capability 

Do you support our approach? Proposal 2A is supported BUT the provision of emergency management must be improved 

Water Wairarapa 

Do you support our proposal? Proposal is NOT SUPPORTED 

Future Directions 

Do you have any comments on our future direction? The questions raised by Wairarapa Voice Inc must be addressed 

Rates 

Have we got the balance right between the level of rates 
and charges and the services you want?  

NO. The idea that GWRC can expect ongoing rates increases well above inflation is unacceptable 

 


