HAVE YOUR SAY

Proposal to set a targeted rate to provide
funding to the Akaroa Community Health Trust

Christchurch
City Council ¥

Save time and do it online ccc.govt.nz/haveyoursay

1. Please tick the box to indicate whether you support the proposal for Council to provide a
grant of up to $1.3 million to the Akaroa Community Health Trust and for the cost of this grant
to be recovered through a targeted rate on ratepayers in the Akaroa subdivision of the Banks
Peninsula Ward (as per the map in the consultation leaflet). Please tick one box only.

Yes - I/We do support the grant and targeted rate

No - I/We do not support the grant and targeted rate

2. If the grant is made and the targeted rate set on properties in the proposed targeted rate
area, which option do you prefer? (Please note that the rate amounts are an estimate only, the
actual charge may be slightly different).

$130.20 incl GST (fixed charge) per SUIP* year over 4 years

$58.63 incl GST (fixed charge) per SUIP* year over 10 years

3. Please tick the box that is most applicable to you:

|/We live in the Akaroa subdivision of the Banks Peninsula ward and am a ratepayer

I/We live in the Akaroa subdivision of the Banks Peninsula ward but am not a ratepayer

|/We am a ratepayer in the Akaroa subdivision of the Banks Peninsula ward but do not live
permanently in Akaroa

|/We do not live or pay rates in the Akaroa subdivision of the Banks Peninsula ward

4, If you would like the opportunity to speak to the hearings panel about your submission,
please tick the box below. The hearings will be held in April/May 2019. Limited time will be
allocated for speaking to your submission, including time for questions. We will contact you
by phone to confirm the details of the hearing.

Yes - I/We would like to speak about my submission to the hearings panel

5. Any other comments:

*SUIP - Separately used or inhabited part of the rating unit (property).



Name*

Address*

Postcode*®

Phone*

Email

* required

Please note:

We require your contact details as part of your submission - it also
means we can keep you updated throughout the project.

Your submission, name and address are given to decision-makers
(Community Board / Committee /Council) to help them make
their decision.

Submissions, with names only, go online when the decision
meeting agenda is available on our website.

If requested, submissions, names and contact details are made
available to the public, as required by the Local Government Official
Information and Meetings Act 1987.

If there are good reasons why your details and/or submission
should be kept confidential, please contact our Engagement
Manager on (03) 941 8999 or 0800 800 169 (Banks Peninsula).

Please fold with the reply paid portion on the outside, seal and return by 5pm, Wednesday 27 March

2019

If you wish to attach extra paper, please ensure the folded posted item is no
thicker than 6mm. Alternatively, you can send your submission in an envelope
of any size and address it using “Freepost Authority No. 178”
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Attention: Tara King

Senior Engagement Advisor
Christchurch City Council
PO Box 73016

Christchurch Mail Centre
Christchurch 8154



