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[bookmark: Instructions]Instructions

 	Write as clearly as you can— these forms might be scanned
[image: ] 	We cannot accept anonymous comments

[bookmark: Personal_data][bookmark: First_name(s)_(optional)]First name(s)



[bookmark: Last_name_(optional)]Last name



[bookmark: Email_address_(optional)]Postal address



Postcode



Email address (optional)



Personal data
We will submit your input to Cotswold District Council's online participation platform. Please note that we will publish and share your name and your representation with all interested parties in relation to the relevant consultation document. Contact details such as postal address, email address and telephone number will be redacted and will not be shared or published. Please see the Council’s Privacy Notice for further details: https://www.cotswold.gov.uk/support/privacy-and-data/service-privacy-notices/local-plan-making-consultation-privacy-notice/
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[bookmark: Section_A:_Have_your_say_in_our_Local_Pl]Section A: Have your say in our Local Plan Regulation 19 consultation
The purpose of this consultation is to gain your feedback on the soundness and legal compliance of our Local Plan.
Please note: each survey entry should comment on one aspect of the plan. If you would like to comment on more than one aspect of the Local Plan, you will need to complete a separate survey for each topic.



1. [bookmark: 1.Are_you_responding_to_this_question_as]Are you responding to this question as a private individual, or on someone else's behalf?
*Only choose one option.
A) [image: ]I am responding as myself
B) [image: ]I am responding on behalf of another person
If you answered A for Question 1, go to Section C next. If you answered B for Question 1, go to Section B next.
[bookmark: Section_B]Section B

2. [bookmark: 2.Please_provide_the_name_of_the_person_]Please provide the name of the person on who's behalf you are commenting



3. [bookmark: 3.Please_provide_the_organisation_of_the]Please provide the organisation of the person on who's behalf you are commenting


[bookmark: Section_C]Section C

4. [bookmark: 4.To_which_part_of_the_Local_Plan_does_y]To which part of the Local Plan does your comment relate?
Please provide the chapter, map, policy number or appendix and the page number on which it is located.



5. [bookmark: 5.Do_you_consider_the_Local_Plan_is_lega]Do you consider the Local Plan is legally compliant and sound?
If you would like to comment on more than one aspect of the Local Plan, you will need to complete a separate survey (Sections C to E) for each topic.


*Only choose one option.
A) [image: ]Yes
B) [image: ]No

[bookmark: Section_D]Section D

6. [bookmark: 6.Please_give_details_of_why_you_conside]Please give details of why you consider the Local Plan is/is not legally compliant or sound. (optional)
If you would like to comment on more than one aspect of the Local Plan, you will need to complete a separate survey (Sections C to E) for each topic 

















[bookmark: Section_E]Section E

7. [bookmark: 7.Please_set_out_the_modification(s)_you]Please set out the modification(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. (optional)
Please note, in your representation you should provide succinctly all the evidence and 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 they identify for examination.















8. [bookmark: 8.If_your_representation_is_seeking_a_mo]If your representation is seeking a modification to the plan, do you consider it necessary to participate in examination hearing session(s)? (optional)
*Only choose one option.
A) [image: ]Yes
B) [image: ]No

9. [bookmark: 9.If_you_wish_to_participate_in_the_hear]If you wish to participate in the hearing session(s), please outline why you consider this to be necessary (optional)
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