


OWNERSHIP REVIEW 2022
SUBMISSION


NAME:		_____________________________________________

ADDRESS:	_____________________________________________

			_____________________________________________


PHONE NUMBER:	________________________________________


EMAIL ADDRESS:	________________________________________



(TICK THE RELEVANT BOX)

		YES, I WISH TO SPEAK TO MY SUBMISSION

		NO, I DO NOT WISH TO SPEAK TO MY SUBMISSION





( PLEASE DETACH THIS FORM AND EITHER MAIL WITH YOUR SUBMISSION TO: PO BOX 421, TAUMARUNUI 3946 OR EMAIL TO: kcept@xtra.co.nz )
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