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*If an agent is appomiad, please complete onfy the Tite, Name and Organisation it box 1 befow but
complate the fuil contact detalfs of the agent in box 2.

"1, YOUR DETAILS* 2. AGENT DETAILS (if appiicable)
 Title - S

e

- Last Name ;"f?ﬁ!—?‘ﬂ %
an Tltle =

¥ (w:hare relavant) _ ____:
(}rganlsat:{:n B
(where reiauantj

Addr&sﬁ Licte ¢

 Line 2 _;?'M_;ﬁ_;g;

: . Line 3 !,L; EST z AT Jn'.r.-‘i? &

* Telaphone Number

" Email Address

Signature: Datea: Q5 1{'4; 3 / =

F'ersanal DEtﬂi’lS & Data Pmtactmn At:t 1998
Regulation 22 of the Town & Ceuntry Planning {Local Development) [England} Regulstions 2012 regufres all
representations recejved o be submitted to the Secretary of State. By completing this form you are giving your
consent to the processing of personal data by the City of Bradford Metropolitan District Council and that any
infarmation received by the Gouncyl, including persanal data may be put inte the public domain, including on the

- Councils website, From the details above for you and your agent (if applicable) the Council will anly publish

© your title, last name, organisation {if relevant] and town name or post code district.

f Please n-ute that the Cuuncti cann::-t ECCEDt any annnymous ccmmenrs
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PART B = YOUR REPRESENTATIOMN - Please use 3 separate sheet for esch ﬂ!;resen:!aﬁan.

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

Section

&y

5~ 2-

Paragraph

4, Do yeu consider the Plan is:

4 {13, Legally compliant

4 {2}, Sound

4 {3}, Compliss with the Duty 10 co-operate

Yes

Yes

Yes
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5 Please give details of why yoo copsider the Plan is not legally sompliant or is yunsound or fails to

comply with the duty to co-operate. Please refer to the guidance note and be as precise as possibie,

If you wigh to support tha legal compliance, soundness of the Plan or its compllance with the duty to
co-oparate, please also uga this bhox o set out your comments.
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5, Please set

out what mc-dlﬁcailon{s) you comider necessary to make the Flan legally compliant or
saund, having regard to the test you have (dentified at quastion 5 above whare this relates to the
soundriess. (A.B Please note that any non-compitance with the duty to cn-nperate m Incap-ahle of .
madification at examination}. :

You wikl need to say why this modification wiit make the Plan legally compil.ant or snund. II’: will be -
heipful if you are able to put forward your suggested revisad wording of any policy or text. Please be
as precise as possible. _

Please nota your represeniation shoull cover succingtly alf the information, svidence and suppording information
recassary lo suppoitjustify fhe represemtalion and the suggested change, as there will not narmally he &
subsequent goportunity ta maks further representafions based on the original regresentabion at publication stage,
Plaase be as precise as possihle.

Aftar this stage, further sulynissions will be only at the request of the inspector, based on the mattors
and fssues he/she identifies for examination,

7. K ynur reprasentatinn is seeking a modification to the Plan, do yﬂu consider it necgssary {o participate

at the oral

part of the examination?

5

Mo, | do not wish to paricipate at the oral sxamination

Yes, | wigh to participate st the oral examination

"8, If you wish to participate at the oral part of the examinatior, please cutline why you cansider this fa be

necessay:

Please note the lnspector will delernite the mast apgrapnate procedura [0 adopt when considenng fo hear
those who have fndicated that ffrey wish n participate &t the oral part of the examinalion.

9, Signature;

Dats: 25/3}’:?_
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PART C: EQUALITY AND DIVERSITY MONITORING FORM

. Bradicrd Council would like to find out the views of groups in the local commupity. Please help us to
: do this by filling in the farm below. It will be separated from your represeniation akove and will not be |
! used for any purpose other than monitoring.

! Pigase place an "X’ in the appropriate hoxes.

| 4. Do you live within or have an interest in the Bracford District?




