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Core Strategy Development Plan DRocurment
Hegulaiion 20 of te Vown & Countty (Local Developneont) (Hngisnd) Reguiations 2092,

Puntication Lvali - Eepresentslion Form
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PART A; PERSONAL DETAILS

*If an egerd Is appoinied. please camplefe onfy the Title, Name and Organisation in box 1 balow but
compiete tre Iull contect detafls of the agent in hox 2.
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- Line 4

| Post Gode

I :
Telephoﬂe Number —

Email Address
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. Personal Details & Data Protection Act 1998
: Regufation 22 of tha Town & Country Planning (Local Development) (England) Regulations 2012 requlres all
representations recejved to be submitted Ip the Secretery of Stata. By completing this form you are giving your
consent to the processing of personal data by the City of Bradford Matropalitan Distrist Council and that any
| information received by the Council, including personal data may e put into the public domain, including on the
- Gouncil's wabsite, From the details above for you and your agent (if spplicable} the Council will only putish
your title, [ast name, organisation (if relevant) and town name or post code district.
- Plaase note that the Council cannct accept any anenymous commerts,

Page 2



bl s o]

Yy
%
4
5
*

PARTEB -—YGUR REPRESENTATION - P.fease use a sepamre shee! for each representafmn.

3. Te whick part of the Plan does this representation celate?

Section 853 Paragraph 64 Policy HO3

4. Go you coansider the Plan is:

4 {11 Legatly campliant Yes No

4 (2}, Sound Yoz No X

4 (3). Complies with the Duty to co-operate  Yes No X

§. Please give details of why you consider the Plan is not lagally compliant or is unsound or fails to
camply with the duty to co-operate. Please refer to the guldanice note and be as precise ag possible.

If you vwish to support the legal compliance, scundness of the Plan or its compllance with the duty to
ca-operate, please alao use this box to set out your cormments,
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6. Pleaser st out what modification(s} you consider necessary to make the Plan legally compliant or
soundE, faving regard to the test you have identified at question 5 above where this relates to the
soundiness. (N.8 Please note that any non-compliance with the dirty to co-operate is incapable of
modifi Gation at exarnination),

You will need to say why this modification will make the Plan !fegally campfiant or sound, it will be

helpfud if you are able 1o put forward your suggested revised wording of any policy or text. Please be

as prediss as pessible.

sives i @ CuRvuTI Ui of

Please nofe Vour réprasentalion should cover succincily all the infarmalion, evidence and supporting information

necessary FG supporustify the representalion and the suggested change, as thers will nat normally be 2
subsaquent opportundy fo make furtfier represenlations based on the onginal reprasentaiion st publication stage.

FPlaase be &5 procise as possible.

After this siage, further submissions will he only a1t the reguest of the Inspectar, based on the matters
and issyes feshe identifies for examination.

7. If your representation is seeking a modification to the Plan, do you consider it necessary to participate

at the aral part of the examination?

X N, | do not wish to particinate at the oral examination

Yes, | 'wish lo participate at the oral examination

3. If you wissh 1o participate at éhe oral part of the examination, please outline why you consider this to be

Necessary:

Plezse note the lnspector will determine the most appropriate orocedure fo adopt when considaring fo fiear
thase who have indicated that ifley wish fo particinate at the orafl pad of the exammation.

9. Signature: Date: FRlEiin
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stegy Develomnant Plan Docun DR Pailication

F‘ART Co E&UALIT\’ AND DWERSITY MDN!TGR]NG FDRM

: Elrau'fard Ccuncl woufd like to f‘ nd out the views of groups in the Iocal COMIMUARY. F'Iease help us to
- da this #y filing in the form below. It will be separated from your representation above and will not be
i uaed for eeny purpose other than monitoring.

F‘Iease pl2ce an ‘X' in the appropriate boxes.




