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RULE REMIT:  RECEIVED FROM 
Name of Submitting person/group:

Rule Remit:
CLAUSE XX:  TITLE OF CLAUSE:

Sub clause (XX) currently reads:
Please insert exact numbering and wording as per constitution
Amend to read:
Rationale:  

Please ensure that the rationale behind the proposed remit clearly explains the reason for the change and what the intended achievement is.
Please also consider and outline the consequences of the proposed amendment.    
Please return to: 

WHC Administrator, NZNO, PO Box 2128, Wellington 6140 or 
e-mail whcnznosec@gmail.com by 4pm on Friday 10 April 2026.

