
Name: ……………………………………………………………………………………………………………….

Address: ………………...…………………………………………………………………………………………

………………………………………………………………………………………………………………………..

Email*: ………………………………………………………………………………………………………………

*Your email address will be added to the mailing list for Council’s monthly e-newsletter unless you tick this box 

Please note: Feedback received during this consultation period may be made publicly available
in a future Council agenda.

Comments:

………………………………………………………………………………………………………………………..

………………………………………………………………………………………………………………………..

………………………………………………………………………………………………………………………..

………………………………………………………………………………………………………………………..

………………………………………………………………………………………………………………………..

………………………………………………………………………………………………………………………..

………………………………………………………………………………………………………………………..

………………………………………………………………………………………………………………………..

………………………………………………………………………………………………………………………..

………………………………………………………………………………………………………………………..

If you require more space please use the other side of this form or attach further pages.

Signed: ……………………………………………. Date: …………………………………..

Submissions should be returned before 5pm on Friday, 27 September 2019 by post to PO Box 11, Victor Harbor
SA 5211; by email localgov@victor.sa.gov.au; online at www.yoursay.victor.sa.gov.au or in person at 1 Bay
Road, Victor Harbor.

Have Your Say:
Encounter Bay Bowling Club Lease
51 Armstrong Road, Victor Harbor

FEEDBACK FORM


