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Question

Please indicate whether or not you would support a resumption of fluoridation of Council water
supplies to your community by selecting one of the following options:

| support fluoridation of Council owned water supplies D

I oppose fluoridation of Council owned water supplies (]

(Please ~ only | option)

Your Contact Details
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PHYSICAL ADDRESS:

(Please ensure you provide your full address, including post code or rapid number)
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Postcode ...o.smmameria ek

POSTAL ADDRESS (if different from physical):
{Please ensure you provide your full postal address, including rural delivery and/or post code)
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Please return this form no later than 30 April 2010

What happens next!

All responses will be logged and reported to Council to inform a final decision on whether ar not to
resume flucridation. This decision will be taken as part of Council's Annual Plan process in June 2010,

PRIVACY ACT NOTE
Please be avware when providing personal information thal your submisslon ferm is part of a public consullation process, As such, all
submissions and altached documenlts ane copsd and made available to Councillors s well a& the public, s part of the consultation

Process



