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This form has two parts -
Part A - Personal Details: need only be completed once.
Part B - Your representation(s). Please fill in a s€parate sheet for each
representatlon you wish to make.

Part A
1. Personal 2. Agent',s Details (if
Detalls* applicable)
't an agent ls appolnted. pl@se @mpkte ooly the f,t€, Name and Otgrnlsauon (lt awlkable)
boxes beloq but @mplete the full @otad deAB ol EE qent ln 2.

Tifle

First Name

Last Name '{n n t< t rt S

lob Tltle
(v{h€re relevant)
Organlsation
(where r€levant)

Address Line 1

Line 2

Line 3

Line 4

Post Code

Telephone
Number

E-mail Address
(whe,E relevant)

N/e

#

__l

lil

f
f

l --__l



South Staf fordshire Council

Part B - Please use a separate sheet for each
representation
Name or Organisation:

3. To which part of the Local Plan does this representation relate?

Policy 5h3 Policies Map
It'tser.r l,a{ 41

4. Do you consider the Local Plan is

(1) Legally compliant

(2) Sound

(3) Complles with the
Duty to co-operate

Yes

Yes

No

No

Yes No

Please tick as appropriate

5. Please give details of why you consider the Local Plan is not legally compliant or
is unsound or fails to comply with the duty to co-operate. Please be as precise as
possible.
If you wish to support the legal compliance or soundness of the Local plan or its
compllance with the duty to co-operate, please also use this box to set out your
comments.

6. Please set out the modiflcation(s) you consider necessary to make the Local
Plan legally compliant and sound, in respect of any legal compliance or soundness
matters you have identified at 5 above. (Please note that non-compliance with
the duty to co-operate is incapable of modification at examination). you will need
to say why each modification will make the Local Plan legally compliant or sound.
It will be helpful if you are able to put forward your suggested revised wording of
any poliry or text. Please be as precise as possible.
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South Staffordshire Council

Conunue on a se sheet nd box if necessa

Ptoas€ note: In your representation you should provide succinctly all the
evidence and supporting infoflnation necesary to support your representation
and your suggested modificatlon(s). You should not assume that you will have a
fufther opportunity to make submissions.
Atl?,r thts stage, further submisslons may only ba made lf lavitd by the
Inapector, D€scd on the mrtt?,rE and Issues ha or sha ldantlfles for
examlr,€ton,
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Ilo, I do not wish to
participate in
heafin! session(s)
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Ye6, I wish to
participate in
hearing session(s)

Please note that whlle this tvlll provlde an lnltlal lndtcatlon of your wish to
part dpatr ln hearlng sesgon(s), you may be asked at a later polnt to conflrm
your r€quest to partidpate.

8. If you wish to particlpate in the hearing session(s), please outline why you
consider this to be necessary:
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7. If your representauon is seeking a modification to the plan, do you consider it
necessary to participate in examinatlon hearing session(s)?




