NEIGHBORHOOD COMMISSION
NEIGHBORHOOD PLAN COMMITTEE

OFFICIAL REVIEW SUBMISSION FORM
For public submission of proposals for the Neighborhood Plan
Forms may be submitted electronically to: nbtestimony@honolulu.gov or mailed to the Neighborhood Commission Office: 925 Dillingham Boulevard Suite 160, Honolulu, HI 96817
Specify the section of the plan you are commenting upon or offering suggested edits. In the alternative, you may offer a suggestion for item that is not presenting found in the plan. All submissions will be reviewed by the Neighborhood Commission’s Neighborhood Plan Committee.
Neighborhood Plan 2008 section: _______ -________-________
Current Proposed Version of Neighborhood Plan (if known): _______ -________-________
Current provision or subject matter: _________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
Proposed Change: __________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
Reasoning (May attach additional sheets): ______________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
Print Name: ______________________________________________________________________________
	First	Middle (or Initials)	Last

Residence Address: _______________________________________________________________________
	Number	Street	Apt. #	City	Zip

Mailing Address: _________________________________________________________________________
(if different from resident)	Street	City	Zip
 
Contact Number: ____________________________  Contact Email: ___________________________

