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REPRESENTATION FORM FOR SUPPORTING OR OBJECTING TO THE

WOKING LOCAL DEVELOPMENT FRAMEWORK
CORE STRATEGY PREFERRED OPTION

Please read the notes overleaf carefully before completing this form

Preferred Option Support / Object For Rep No:
Para: Official
- Use: Ack.:
Policies Support / Object s¢ ¢
Policy No:
Sustainability Appraisal | Support / Object
Para:
Other Support / Object
YOU YOUR AGENT (IF APPLICABLE)

Name and Address:

Name and Address:

Daytime Tel:

Daytime Tel:

Please state here the grounds on which your representation in support or objection to the Core Strategy is made and
indicate clearly the changes you are seeking.

(please attach continuation sheets as necessary)

Signed:

Date:

We will notify all respondents of the submission stage. If you do not wish to be notified please tick here [




NOTES

WHY SHOULD | USE THE FORM?

You are recommended to use the form because it gives basic information needed for speedy and effective
handling of your representation in support of, or objection to, the proposed Core Strategy

You can photocopy the form or obtain further copies from the Civic Offices Planning Reception at the
address given below or from Byfleet, West Byfleet, Knaphill and Woking libraries, at Sheerwater
Neighbourhood Office and on the Woking website: www.woking.gov.uk/council/planning/Idf/corestrategy.

HOW DO | USE THE FORM?

Please complete in full and use a separate form for each representation that you wish to make in support

of, or objection to, a paragraph or proposed policy.

i. Please identify precisely which paragraph or policy your comment relates to by clearly indicating the
paragraph or policy number in the appropriate box at the top of each comment form.

ii. Please state clearly why you support or object to the proposed paragraph or policy of the Core
Strategy.

Forms should be returned to: Planning Policy, Woking Borough Council, Civic Offices, Gloucester
Square, Woking, Surrey GU21 6YL

Representations received after 5pm on 10 March 2006 will not be considered.

WHAT WILL HAPPEN TO MY REPRESENTATION?

Your form will be acknowledged and given a reference number.

Copies of all representations may be viewed at the Civic Offices.

Objections and representations of support will be presented to the Council's Local Development
Framework Task Group

For more information see the Woking website: www.woking.gov.uk/council/planning/ldf, email

planningpolicy@woking.gov.uk or telephone 01483 743871

Consultation Monitoring & ool ot o R Sa

Please complete the following questions to help us
to ensure that our consultation exercise is reaching
all members of the community.

Please circle responses as appropriate

Sex: Male/ Female

Age:

Under 16 16-24 25-44 45-64 65-74 75+

Do you have a disability? Yes/No

Ethnic origin:

White / Mixed / Asian or Asian British /

Black or Black British / Chinese / Other

Please state if other: ...,

for partially sighted people, either in large
print or on tape. Please conlacl the number
below if you require further information.

(01483) 743024

If yau requine a translation, please comact:

5S¢ avete bhisogno di una traduzione si prega
coniattane:

51 usted reguiere una traduccidn  de
informacidn por favor contacie a;
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01483 750548
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