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Core Strategy Deveiopment P’aﬂ E‘mcumﬁ

____,_Lﬁepu{qtmn 20 of the Town & Countiy {l.ozal Developmant] (Fngiand) Regulations 2012

|\-.| '|\. i oenm =

F‘-‘Hr;hﬁ::atwn Draft - Representation Fonm

Fisin ene Maéday 17" Fabruary until Monday 31% March 2014
- \-'_a #

Thls is youroppartunrty to {:dmmem on the Cufe Strategy F’ubhcanon Drafi dc:cumem The Cnunc, woul 2 like
TG Mgsryour Views on the 'sgundness’ of the Plan, fegal compliance of the Plan and en the duty to co-cparate.

You can access the Core Strategy dosuments enline and additional copies of this formn from ocur website:

ww, Bradferd. gowv.ukddf,

Far further information you can contact {he Leocal Plan Group by:

= Emailing us at; Idf.consultationf@bradford gov_ uk

«~ Phoning us o {(01274) 433679

Please make your represeniation on this official form that has been specifically designed to assist
you in making your representation {o cover the matters the Inspector will consider in the report on the

plan. A copy of this form will be provided to the Inspector.

This form has threg parts:
» Part A —Personal Details
Part B —Your Representation(s]. Please filf it a ssparate shesef for each reprosenfabion vau wish fo

make.
» Part C —Eguality and diversity montoring form

The Covunail has produced a separate guidance note to assist you in making your representation. This
cantzing detailed information on iegal compliance, the duty fo co-operate and an soundness. You are stranghy
encouraged to read o this information to make the fullest use of this opportuniby.

FPiease retum this completed representfation form to the Local Plan Group by either;

+ E-mafl to: Idf.consultationi@bradford.gov.uk
¢ Post to: tocal Plan Group, City of Bradford Metropolitan Drtnict Coungil,

2™ Floor South, Jacobs Well, Melson Strest, Bradford, BD1 5RW

For your representation to be ‘duly made’ the Council must
receive it no later than 5pm on Manday 31 March 2014
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Reguiation 20 of the Town & Country (Local Development) (Engtand] Regulations 2012,
RPublication Draft - Representation Form

PART A: PERSCNAL DETAILS

* Fan agent is appoinfed, please complete only the Title, Newrre and Crganisation in box 1 below but
complate the fult contact details of the agent in box 2.

- 1. YOUR DETAWLS"

2. AGENT DETAILS (i applicable) i

Titie '(“('! [

i |

{.ast Name

T

" Joh Title

(whe e elavant)

Qrganisation
(where rzlevant

. Address Line 1

.”Linez

Line 3 :

tmee s s

past Code : -
Slgn;lture _Date-;..._ iy

Perszonal Details & Data Protection Act 1993
Reguiation 22 of the Town & Gountry Planning (Local Development) (England) Reguiations 2012 requires al
representations received to be submitted to the Secretary of State. By completing this farm you are giving your
consent to the processing of personal data by the City of Bradford Metropolan District Council and that any
information received by the Gouncil, including personal data may be put inta the public domain, including an the
Gouncif's website. From the detalls above for you and your agent (il applicable) the Gouncil will only publish
yalr title, last name, organisation (if relevant) and town name or post code district,
Piease note that the Councif cannot accept any arnonymous comments,
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ART B - YOUR REF‘RESENTATION Flease use a separafe sfreef for each represenfaugn_

3. To which part of the Plan does thls reprasentat!on relaie" :

Sedticn Faragraph

4. 00 you consider the Plan is:

4 {1). Legally compliant Yes

4 {2}. Sound Yes

4 (3). Complies with the Duty to co-operate Yes

If you wish to support the legal compliance, soundness of the Plan or its compliance with the duty to

Pakcy

Ma
MNa

Mo

ca-operate, piease alse use this box to set out your comments.

5, Piease give deiaﬂs nfwhy you consider the Plan is not legally compliant or is unsound or fails to
comply with the dufy to co-oparate. Piease referio the guidance note and he as vrecise as possible.

T
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6, Ple:-:se sat out what m-:-dlflcatmm:s) youf l::{:-nssder necessar}( 16 maka the Plary legalty cnmpllam ar '

sound ; having regard to the test you: have idertified at fquestion-§-above whire this reiates.to. the

sound mess. (N.B Please note that aﬁ]r nﬂn-compifance wﬂh the dut'_\.r to- cn-uperate 'is mcapabda c.f
“-modification at examlnatlnn} -- o M s v

You will teed 1o say why thiz mﬂdlf't:atlnn WIH ma.ﬁ:e the Plan Iega!!y [:umpllant ar sound : it wHI b(:_-
helpful if you are able to p-ut famaa'd your suggested rewsed w::-rdmg c:-f arn; polrcy c-rtexL Please be
as precise as possﬁ}le i : 4 { B sk ; ] :

e

Plaasa note voilr representation showd cover succinclly &l the information, evidence and sugporting Informafion
necessaly to supportiustfy the representation and the suggested change, as there will not normally be @
sutsequent opportunty to make ‘wither representations bascd on the odginal representation at pudiisation stage,
FPlease be a5 precise ag possibie.

After this stage, firther submissions will be only ai the request of the inspecfor, hasad on the maiters
and issues helshe identifies for examination,

I your rep-resanta.tmn is seel-ung a modification to the Plan da you cunszder |t necessary to partu:.fpate

at the eral patt of the examination?

No, | do not wish to parficipate at the oral exarmination

Yes, { wish to participate at the oral examination

3. If you wish to partuzlpaie at the oral part of the Exammatmn, please. outline wh:-,r You [:un5|d3; this to he

Necessany.

Please note the fnspector will detarmine the most aporopniste procedyrs to adopt when considening to hear
those who have indicated that they wish 1o participate af the oral part of the examination.

9. Signature: - Date:
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Core Strategy Development Plan Document (DFD) : Publication Draft

PART C: EDUALITY ANE DIVERSITY MONiTDRING FORM

Bradford Ct:nmul W Uuld like {3 f'r'lrd ot the views of groups in the I_n:at commur‘uty Plpasf help us to
dao this by filling in the form below. i will be separated from your representation above and will not be
used for any purpose other than monitaring.

Flease place an ‘X' in the appropriate boxes.




