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... Jhis is j,:c::ur appoﬂurmy i mrhment o the Gnne Sirategy Pubhcatmn Draft dqcument The C::-unml woutd g.ke

to haar yeur Views B the—saundness of tha Plan, legal compiiznee of the Plan and on the duty to co-operate.

You can 2eeess the Core Strategy documents online and additional copies of this form frem our website:

For further information you can contact the Local Pian Group by:

n  Esnailing us at; M copzyitation@eradior). gov wy

» Phoning us on: f01274) 433675

Please make your representation on this official form that has heen specifically designad to assist
you in making your representation to cover the matters the Inspector will consider in the report on the
plan. A caopy of this form will be provided to the Mspector.

This torm haz three parls:

« Pant A - Personal Dewgls

» Part 8 —Your Representation{s). Please i i & separale sheef for each ropresentalion you wish fo
make.

« Part G - Equaiity and diversity monioring forrm

The Council has produced a separate guidance note o assist you in making vour representation. This
contains detaited information on legal compliance, the duty to co-operate and on soundness, You are sirangly
encouraged to read ta this infermation o make the fullest use of this Gppartunity.

Piease return this compleled representation farm to the Local Plan Group by either;

«  E-mail to: Pl nonalialiopghrgdTe 8 any itk

- Postto: Lacal Fizn Group, Gity of Bradlord Metropolitan District Gouncil,
2™ Floor Souih, Jacobs Well, Nelson Street, Bradford, BD{ SR

For your representation to be ‘dufy made’ the Council must
receive it no later than S5pm on Monday 31* March 2014

Faqe ]



PART B — YOUR REPRESENTATION - Please use a separate sheet for eath.?e.prés;gnm;mn_

3. To which part of the Plan does this reptesentation relate?

Section Paragraph Palic }<
¥
4. Do you consider the Pan is: -l
. i
4 (1), Legally conpliant Yas ] Mo
ek
4 (2). Sound Yes S X
4 (3). Cornplies with the Duty to co-cperae Yas No

5, Please give details of why you consider the Plan is not legally compllant or s unsound or fails to
comply with the duty to co-vperate. Pleass refer to the guidance note and be as precise as possibie.
crt the legal compliance, soundness of the Plah or its compliance with the duty to

If your wish to supp
co-operate, please aleo use this box io st out your comments.
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PART &: PERSONAL DETAILS
' an agent is appotited, please coaylete only the (il Nirra and Chfanisation in box 1 velow bt
comptets the il contact details of the agant in box 2.

1. YOUR CETAILS” 2. AGENY DETAILS (ir applicable)

Title

M

" lLast Name A 6

Job Title
{where ralevani)

Orgariaation

{whera ralevant) I

Line 2 ol fe7

Lined .

_ Line 4

Telephona Number

Signature;

— - ‘1 ( (7{ ‘?‘G;({:
Personal Details & Data Protection Act 1998 L ]
Regulation 22 of the Town & Country Flanning (Lecal Devefopment) (England) Regulations 2012 requires all
representations received fo be submilted to the Secretary of State. By completing this form ¥ou are giving your

consent to the pracessing of personal data by the City of Bradford Metropolitan District Gauneil and that any
information received by the Council, inchuding personal data may be plst into the public domain, including on the

" Council’s website. From the details above for you and your agent (if applicable) the Counail wi anly puklish

wour title, last name, organisation (if relevant) and town name or post code district.
Mease nate that the Councii cannot accept any ananymols comments.
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5 Piease sét out what modification{s) you ﬂun5ldar nea:essary ‘to make’ the Plan’ lEga i;y umphani e
sound; having regard to the fest YOLE: have identifled at-questions above whére: thie '°i'alnlas t6 the

soundnsss. (N3 Please note that arty nun—tamphance wrth I:ha duty to- cn—eperaté

modification at examénation). ncfapable of

You will nged to say why this modiff catlun ‘will make the Pian legally u:amp!iant or, Sn:nund It wiil be
hefpful if you afe able to put forward your suggested revised wording of any apohcy or. text Piaase be
as precise as possible.

Please note your representafion should cover suctingily all the information, evidence and supporting fnformation
nacassary to supportjustify the representation and tha suggested change, as there will not normally be &
subsequent opportucity (o make [ther representations pased on the ofiginal reprasentation at publication stage.
Pluase he as preciss a§ possible,

After this stage, further submissions will Be onfy af the reguest of the Inspector, based on the matters
and issves he/she identifics for axamination.

7.1t your representatinn is seeklng @ modification io the Plan, do you consider it necessary io pariicipate
at the oral part of the examination?

M, | do not wish {0 parficipate at the oral examination

Yes, | wish 1o participate at tha oral examination

8.0 you wish ko partlclpate ‘at the orat pait of the examination, please outdine why you cgngidgr this to be
recessary:

Pleasea note the Inspecior wifl determine the most appraprlate procedtre to adopt when considering (o fisar
thoss whc have indicated that they wish to paricipate at e aral part of the sxamination.

Dafe:

oy i

9. Signature:
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PARYT €: EQUALITY AMD DIVERSITY MONITORING FORRA

Bradforct Council would like to find out the views of 4roups in the iocal community. P!;ése Bﬂlp g 10
do this by filling in the form below it will be separated from your representation above and will n‘::rf B
used for any purpose other than menitoring. ’

Please place an ‘X' in the a







