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Cora Stratedy Develonment Plan Documant :
Regulation 20 of the Town & Coundsy {Loce? Developmant) [Engiand) Regulations 2012,

Publication Dvaft - Pepressntation Sorm

PART A: PERSONAL DETAILS

*if an agerrt s appointed, please complete oty the Title, Name and Organisation in box 1 befow bof
compiaic the fulf cortact dedails of the agentin box 2.
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i Parsonal Details & Data Profection Act 1998 g s Wi ol
! Reguiation 22 of the Town & Country Planning {Local Cevelopment) {England) Ragulations 2012 requires all
 representations received o be submitted ta the Secretary of State. By complating this foms you are giving your
- consent {0 the processing of personal data by the Gity of Bradford Metropolitan District Council and that any
- imfermation recaived by the Counci, including persanal data may be put into the public domain, incuding on the

Council's website. Fram the details above for you and vour agent {if appiicabie) the Gouncil will only publish i
| your fitfe, [ast name, organisation (if relevant) and tawn name or post code district,
- Please note that the Council cannot accept ary anonymous comments. i
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PART B YGUR REP RESENTATEGN Please use 3 separafe sheet fcu- each represenmfmn

Section 5 3

Paragraph

4, Do you consider the Pian is:
4 {1} Lagealby compliant
4 (23, Seund

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

Yas

Yeas

Yes

5. Please give detgils of why you cnnsnder the Plan is not legally -:-:mpllant ar is unsnund or fails to

Mo
N X
Mo X

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

If you wish to support the legal compliance, soundness of the Plan or its comp¥ance with the duty 1o

co-operate, pleasa also use this box to sel out your commens.
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6. Please el {_}ut what modification{s) you consider nacessary to make the Plan legally -{:.:r-.‘:mpliant or
sound, having regard to the test you have identified at question 5 above where this relates io the
sﬂun.tfﬂ'las.fs. (N3 F‘Ie_ase note that any non-compliance with the duty to co-operate is incapable of
madifizaiion at examination).

You wEI! need to say why this modification will matke the Plan legally compliant or sound. It will be
helpfut if you are able to put forward your suggestad revieed wording of any policy or text. Please be
as precise as pessible.
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Flease note your representation should caver succinatly all the information, evidence and supporting information
necessary fo support{ustify (he representation and the suggestad change, as there will not normali v be a
subsequent opporfunity o make furftier representations based on the onginal representation ar publication stage.
Please (e as precisa a5 possible.

After this stage, further submissions will be only 2t the request of the inspecior, based on the matters
and issues ho/she identifies far axamination.

7. If your representation i seeking a modification to the Plan, do you consider it necessary to participate
at the oral part of the examination?

K [ No, I donot wish to participate at the oral examination

Yes, | wish ta participate at the aral examination

8. If you wish to particlpate at the oral pért of the ﬂ:a_rﬁi'naﬁi;:'-r'i,“i:;l-easa outline 'Why you sonsider this fo be
necessary:

Please nota the inspector will defermine the most appropriate procadure fo adopt when considering fo hear
those who have indicated fiaf they wWish 10 participate af the oral part of the examination.
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9. Signature: Drate: TGRS
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Core Stretegy developmaent Plans Dogu

PART C: EQUALITY AND DIVERSITY MONITORING FORM

' Bradford Council would like to find out the views of groups in the locat cc:mmuna‘ty._lf;i_é;aéz-a héllp-}:; t:_:- N i
de this by #ifing in the form below, It will be separated from your representation above and will not be '

| used for ary purpose other than monitoring.
]

| Please ptace an L' in the appropriate boxes.

i 1. Do ou Tive within or have an interest in the Bracford District?




