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Please note your representation should cover succinctly all the information, evidence
and supporting information necessary to support/justify the representation and the
suggested modification, as there will not normally be a subsequent opportunity to
make further representations based on the original representation at publication
stage.

After this stage, further submissions will be only at the request of the
Inspector, based on the matters and issues he/she identifies for

examination. 4
: '7 If your representahon IS seekmg a modlflcatlon do you conS|der ll nece"' ary to pa' ' mpate at the oral
part of the examination?, e S e

No, | do not wish to participate at the o/ | Yes, I wish to participate at the
oral examination oral examination

8. If you wish to participate at the ora| part of the exammatlon please outhne why you con5|der thisto -
be necessary: U
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Please note the Inspector will determine the most appropriate procedure to adopt to hear those who
have indicated that they wish to participate at the oral part of the examination.

Date: m“‘g Drczc’“f_l

Signature:






