Part A — Personal Details

P e et

Please enter your details as appropriate below. Please note your full name and address
must be provided as a minimum. Please see page 1 for details on how we use your data.

Your Personal Details

Title:
First name:

Last name:

Job Title (where relevant):

Address:

Postcode:

Telephone number:

Email address:

Your Agent’s Details
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If you are using an agent, please fill in your title, name and organisation above and the
full contact details of the agent below. Where applicable, an agent will be the point of

contact for any correspondence.

Title:
First name:

Last hame:

Job Title (where relevant):

Address:

Postcode:
Telephone number;

Email address:




Part B - Representation Details

Enter Your Name/Organisation in the box below (Please state this on each sheet):
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Question 1
To which section of the Neighbourhood Plan does this representation relate?

Please state in the box below, the point of reference for your representation (this means
the policy, paragraph number or other reference as appropriate)
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Question 2

Please use the box below to explain why you are supporting or objecting to this part of the
plan. [f your comment relates fo a specific area of land or site please identify it on a map if
possible. Continue on a separate sheet if necessary.
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Enter Your Name/Organisation in the box below {Please state this on each sheet):
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Question:ﬁ 2 Lok d o

Please use the box below to say what changes you would suggest should be made to the
plan?

it will be helpful if you are able to put forward your suggested revised wording of any policy
or text or suggested alternative policy boundary as appropriate. Please be as precise as
possible and continue on a separate sheet if necessary.
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Enter Your Name/Organisation in the box below (Please state this on each sheet):
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Question 4

If your representation is seeking a change to the Plan, do you consider it necessary to
speak at the examination?

Please note if you select ‘No’ your representation(s) will still be fully considered by the
independent Planning Inspector by way of written representations.

Please select as appropriate:

+ No, 1do not wish to speak at the examination {2

s Yes, | wish to speak at the examination

If you have answered yes above and wish to speak at the examination, please outline in
the box below why you consider this to be necessary. '

Please note this will not be regarded as a binding decision but will help us in our planning
of the examination. The inspector will uitimately determine the most appropriate
procedure to adopt to hear those who have indicated that they wish to participate in the
examination. If the Examiner does not consider it necessary to held a public examination,
consideration will be given by way of written representations.

Future Correspondence
Please indicate by selecting yes or no as appropriate, whether you wish to be notified of:

1. The publication of the recommendations of any person appointed to carry out an
independent examination of the Broadclyst Neighbourhood Plan? Yo7 N

e

2. The adoption of the Broadclyst Neighbourhood Plan? Y" N .



Enter Your Name/Organisation in the box below (Please state this on each sheet):
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Signature
Please sign and date your form in the box below.

Please note a signature is required by the Planning Inspectorate. If filling in the form
electronically it can be an ‘electronic signature’ by typing in your hame in the box. If you
provide a handwritten signature we will ensure that it is not published on-line but it will be
visible on the paper copies available at our offices and sent to the Inspector.
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