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Your details
I am making a counter-objection as an individual @ on behalf of an organisation
| would like to present my counter-objection to the Representation Commission in person Q Yes ;/‘/\‘ No
Title /ﬁ, Firstname | ’I(‘o-f;» vf Last name ; 4M (H'TQ’ ;
Position (if applicable) | ~
Organisation | represent (if applicable) ‘ ~

If you're making a counter-objection on behalf of an organisation make sure you are authorised to represent their views. The name of the organisation will be
published with the counter-objection.

Address
City/Town

Email

Your counter-objection

Objection number my counter-objection relates to [ ‘q £ OQ 4

Write the objection number for the objection you want to comment on. Each objection has a unique number (e.g. NO1-001) next to the name of the submitter
published at vote.nz. Complete a separate counter-objection form for each issue you want to comment on.

My counter-objection relates to @ a proposed boundary :) a proposed name
Your counter-objection and reasons. Please attach additional documents if required.
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Your suggested solution. Please attach additional documents if required.
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