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ntinue on a separate sheet /expand>box if necessary)

Please note: In your representation you should provide succinctly alf the
evidence and supporting information necessary to support your representation
and your suggested modification(s). You should not assume that you will have a
further opportunity to make submissions.

After this stage, further submissions may only be made if invited by the
Inspector, based on the matters and issues he or she identifies for
examination.

7. If your representation is seeking a modification to the plan, do you consider it
necessary to participate in examination hearing session(s)?

- | No, I do not wish to Yes, I wish to
/ participate in participate in
hearing session(s) hearing session(s)

Please note that while this will provide an initial indication of your wish to
participate in hearing session(s), you may be asked at a later point to confirm
your request to participate.

8. If you wish to participate in the hearing session(s), please outline why you
consider this to be necessary:




