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ATTENTION: DIRECTOR — KEY SITE ASSESSMENTS

PLANNING AND ASSESSMENT
DEPARTMENT OF PLANNING, INDUSTRY AND ENVIRONMENT,

GPO BOX 39,
SYDNEY NSW 2001

Dear Director,

State Significant Development Application Number SSD-10300.
Coffs Harbour Cultural and Civic Space.

| object to this proposal and desire and request that a public hearing be held.

The reasons why | object to this proposal are:
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in the past two years | have not made any reportable political donations.

Yours sincerely,

Signature




