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Share your views 

Representation Review 

1. Your suburb ___________________________________________________ 

 

 

2. Please provide your feedback outlining the reason for your support or opposition on 

the future composition and structure of Council.  

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

 

Please note it is a requirement of the Electoral Commissioner that your name and 

contact details are provided. Feedback will be included in Council’s public agenda 

excluding your phone and email.  

 

Name: _______________________________________________________ 

Phone:  _______________________________________________________ 

Email: _______________________________________________________ 

 

 

Want to be kept up to date on this project? Leave your details below. 

Name: _______________________________________________________ 

Phone:  _______________________________________________________ 

Email: _______________________________________________________ 
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Share your views 

Representation Review 

I would like to be kept up to date on other engagements   

 Yes  

 No 

 

 

Thank you for taking the time to participate your feedback will be provided to 

Council for consideration prior to finalisation of the Representation Review 

 

How to submit this form: 

• Drop off: Playford Civic Centre or Stretton Centre customer contact desks 

• Post: Chief Executive Officer, 12 Bishopstone Road, Davoren Park SA 5113 

• Email: playford@playford.sa.gov.au  

mailto:playford@playford.sa.gov.au

