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Object/Support
Date rec’d
Acknowledged
Objector No
Option for Consultation Ret. No
P Relevant to which Council/s
CONSULTATION RESPONSE FORM
1. Objector/Supporter Details 2. Agent’s Details (if applicable)
Title | i |
First Name | ‘ | |
Last Name | ‘ | |
Job Title | I |
Organisation | ‘ | |
Address Line 1 | ‘ | |
Line 2 | ‘ | |
Line 3 | L |
Line 4 | ‘ | |
Post Code | ‘ | |
Telephone Number | ‘ | |
E-mail Address | ‘ | |
Please return completed forms to: For more information:
Matt Gregory, Telephone: 0115 915 5205
Growth Point Planning Manager, Email: info@gngrowthpoint.com
Exchange Buildings North, Smithy Row, Visit our website: www.gngrowthpoint.com

Freepost NG3029, Nottingham, NG1 2BS
Fax: 0115 915 5483

Comments can also be emailed or made online
via the address in the box opposite

Comments should be received before 5.00pm on Monday 12™ April 2010
If you require any assistance in making a representation / filling in this form please contact the
Growth Point Team on 0115 915 5205 who will do all they can to offer assistance.
This form is available in large print and other formats on request: Tel: 0115 915 5205

Data Protection - The comment(s) you submit will be used in the plan process and may be in use for the lifetime of the Local
Development Framework in accordance with the Data Protection Act 1998. The information will be analysed and the Council will
consider issues raised. Please note that comments cannot be treated as confidential and will be made available for public inspection. All
representations can be viewed at the Council offices.

The information on this page (excluding your name) will not be displayed on our website.
Please be aware, however, that all information may be made available for public inspection at our offices
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Name:

Organisation Representing:

Please complete the boxes below to let us know your views. When writing, use one form
per comment, quoting the policy or paragraph number to which your comments relate.
For further comments please photocopy this form as required.

If you need to use additional sheets please do so but ensure that they clearly show what
you are responding to and are firmly attached.

Do you support the option put forward?

Yes

To which part of the Option for Consultation does your comment relate?

Vision/
Objective
(please state
which)

If you support the option put forward please state why in the box below, indicating paragraph numbers
where appropriate. If you do not support the option put forward, please state why, and also state the

No

Policy
(please
state which

policy)

changes you would like to see in the box below.

Key
Diagram/Plans
(please state which
one)

General

Information on this page may be displayed on our website and may be made available for public inspection at our

offices
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