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PART B

To which part of the document does your representation relate?

Paragraph Number 559 Policy Reference: Tl Il

Do you support, oppose, or wish to comment on this paragraph? (Please tick one answer)

Support []  Support with modifications [ |  Oppose [ Have Comments [A~

Please give details of your reasons for support/opposition, or make other comments here:
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(Continue on separate sheet if necessary)

What improvements or modifications would you suggest?
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(Continue on separate sheet if necessary)

Please make sure any additional pages are clearly labelled/ addressed or attached.
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