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Core Strategy Deveisgment Flan E}f;}mgm@ﬁ

Reguiabon 20 of the Town & Couatry (Locai Development) (Sngland} Reguiations 2812,

Pubiication Drafi - Hag}faf;aﬁmtmﬁ Form

FART A: PERSONAL DETAILS

* if an agers! 8 appointed, please conplele oy the Tifle, Name and Orgarisation in box T bejow but
compiate trae full conrtact datails of the agent in box 2

%A 1 YOUR DETAILS* | 2. AGENT DETA!LS {Jfappfrcabre) :

IT'EIE | V\!%_

et "a"“’__ B \a‘\ft:ci‘mkm

Job Titje
o [whare miewaretlj

| Crganisation
{wh@r@- mlwant]

Address Lize 1 :
i Line 2 ; .

L;n34 —_— . s
I Past Cods "?)‘D *\_,_‘h _ — N .
. Telephone Nvmber — | ERRREL
e S
Sigrature: | 9 \}\C;:&\ %ﬂi‘

Personal Data:ﬂs & Daia Protection Act 1988
_ Regulation 22 of the Town & Country Planning {Local Development} (England) Regulations 2012 reguitas all
. representations received to be submitted 16 the Secretary of State. By completing this form yvou are giving your
. consent to the processing of personal data by the City ¢f Bradford Metropelitan District Council and that any
i information racaived by the Council, including persanal data may be put into the public domain, inchuding on the
. Council’s website, From the details above for you and your agent (if applicabla) the Council will anly publish
your title, |ast name, crganisation {if relevant} and town name or post code district
~ Pleasea note that the Council cannet accept any anonymous comments.
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PART B~ YOUR. REPRESENTATIOM - Please use a separale sheof gr each rapresenfa-i.t:ﬁn.

3. To whicEh part of the Plan does this rapresentaticn relate?

Seaction Paragraph Paliey

4. Do you corsider the Plan is:

4 (1). Legal Iy compiiznt Yes % Mo

4 (2) Bound Yes MNo

Na \/

s

4 {3} Compelies with the Duly to cooperate Yes

L ;

5. Plgase give (ietarls of why vou cons:der the F!an is not Iegai!y ccmp!uant oris unsnund or i‘arls tcu
compiy with the duty to go-operate. Please refer to the guidance note and be as precige as possible.

if you wish ta sappart the legal compliance, soundnass of the Flan or its compiiance with the duty tu
co-opetate, please aigo uee this box to 26t out your comments.
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PART 3 — YOLIR REPRESEMTATION - Please vse a saﬁémé@ shest f;m' @.;,-&-i:h épresenfaﬁan.

3. To whickh gart of the Plan does this rapresemtation ratate?

Saction Paragraph ; Poficy

£, Do yeis consider tha Plar ia:

4 {1} Legatly compliant Yag Mo

4 {2). Sotind Yes Mo ; /
4 (3} Comgelies with the Duty t0 co-operaie Yes No

5. Please give details of wihy you consider the Pl is not tegaliy compliant or is unsoind or fails to
pomply with the duty 1o co-operate. Plsase sefer fo the guidanca note and be #¢ pracise as posgibla.

H you: wiish to suppori the legal compliance, soundness of the Plan or I3 complisnce with the duty to
co-operate, please alze use this box to set osit your comments.
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5. Please setoul what modification{s) you consider necessary t

G make thie Plan legaky compliant or

sound, hiving regard to ihe test you have identified at question 5 above wiiers this relates to the .

soundsess. {N.B Piease note that any noa-compliance with the du

modification at examination).

ty to co-operate is incapable of -

You wi il nead to say why this medification will make the Prar legafly GUMhliér;ltll-ﬂr.s-duﬂlﬂ..' I will be
haipfu? if you are able to put forwaid your suggested revised wording of any policy or text. Please be

as precise as possible.

L

Please note your represeniation showld cover susainctly all the information, evidence and supporting information
necessary IO supportjustily the represeniation and the suggesied changs, as there will not normally he &
subseguent coporiunily ta make further representations based on the original reprasentation at publication stage.

Fleass be a8 prociseg as passibie.

Affor this s¥age, further submissions will be oaly at the requesi of the Inspeactor, based on the matiers

and issues fe/she idontifes for examination.

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

at the oral pant of the examination?

/ Mo, | do not wish {o participate st the oral axaminstion

Yes, | wish to participate at the oral examination

B_ifyuu wish to paiiﬁci péi-é at the oral ﬁﬁiﬁé-é&ﬁﬁiﬁimé .c')m_lin.e;.ﬁ}h? jréﬂ_ﬁdéfihis 0 be

fAecessaly:

Plzaze note the Inspeactor will determine the most appropriate procedure tn adopt when considerdng o hear
those wiho have indicated that they Wish to parficipale at the oral part of the examination.

9. Signatire:

Data:

a Weod dowg
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Core S¥reiogy Development Fian Dog vk (U siieation Craft

PART C: EQUALITY AND DIVERSITY MONITORING FORM

. Bradford Ceouncil would like to find out the views of groups in the lecal community. Please help us to
~do this by filing in the form befow. it will be separated from your representation above and will not be
used for a my purpose sther than monitering.

Please pizace an ‘X’ in the appropriate boxes,




