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PART A: PERSONAL DETAILS

* If an ageni s apporied, please compiete omy the Tille, Name and Crgamisation in box 1 balow buf
coinpiete tre il comtact defails of the agent in box 2.
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_ Post Code

| Telephane Number i

i Emaft Address

Signature;

-Personl Details & Data Protection .&-::f 1993
Reguiation 22 of the Town & Country Planning (Local Development) {England} Regulations 2012 requires all

. representalions received to be submilted to the Secretary of State. By compisting this form you are giving your
- consent o the precessing of persenal data by the City of Bradfard Metrapolitan District Couneil and that any

information received by the Ceuncil, including personal data imay be pat inta the public domain, including on the

Council's website. From the details above for you and yaur ageni (if applicable) the Couneil wil only publish

. your title, last name, organisation (if relevant) and town name or post code district,

Please nots that the Council cannot aceept any anonymous commants.
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FART B — YOUR REPRESENTATION - Please use a separate sheef for sach representation.

3. Towhich part of the Plan does this representation relate?

Section e E, A Paragraph Poficy

4. Do you consider the Plan is:

4 (1), Legally compliant Yes No o,

4 {2). Sound Yes No Boss

4 (3). Complies with the Duty 1o co-operate Yes No <.

5. Please give details of why you consider the Plan is not legally compliant or is unsound or fails to
comply with the duty to co-operate. Please refar to the guidance nofe and be as precise as possible.
If you wish to support the legal compliance, soundness of the Plan or its compliance with the duty to
co-oparate, please aiso use this box {o set out your coinments.
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6. Piease set out what modification{s) you consider necessary to make the Plag legafiy compliant or
sound, having ragard to the test you have identified at guestion 5 above whers this relates o the
soundness. (N.B Please note that any non-compliance with the duty to co-operate Is incapable of
modification at examinatian). i

You will need to say why this modification wi make the Plan legally compliant or sound. It wifl be
helpful i you are able to pet forward your suggested revisad wargding of any policy or tex!. Please be
as precise as possibla.
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Fleasa nofe your represemiation should caver succinctly afl ihe informalion, eviderce and supporting information
naceasary to supportiustify the representalion and the suggesied change, as there will nof norm afly be @
subsediient oopartunity to make further reprasentations based on the original representation at publication stage.
Flease be as precise 85 possiie.

After this stage, further submissions will ba only at the request of the Inspectar, based an the matters
and issues hesshe (deniifies for examination.

7. M your representation ia seeking a modification to the Plan, do you consider i necessary o participate

at the aral pari of the examination?

>=< Mo, | do not wish o paricipate at the oral examination

Yes, | wish to participate at the oral examination

necossary:

Pleage note fhe inspector witl detenmine the most appropriate procedure fo adopt when considerin g to hear
those who have indicated that they wish fo partivipate at ffie oral part of the examination.

9. Signature; Date: LB . BT 14
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PART C: EQUALITY AND DIVERSITY MONITORING FORM

i Bradford Councll would like e find out the views of groups In the local cormmunity, F’Ie:s-l-ée .Her us tc;
|

do this by filing in the form below, [t will be separated from your representation above and will not be
" used for any purpose other than monitonng

Pleasa place an ‘X' in the appropriate boxes,

i1, Do ﬁmu live within or havs an interest in the Brad'furi:l District?







