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Please note that while this will provide an initial indication of your wish to pafticipate
in hearing session(s), you may be asked at a later point to confirm your request to
participate.

k

{,

$r rl
PI

c
ease return your completed re ntation by P nnrng

Team, Third Floor, Town Hall, Lancaster Road, Preston, PR'l 2RL by filling in this
representation form.

Forms must be received by midnight on Monday 14 April 2025.
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ector will determine the most appropriate procedure to adopt
to hear fhose who have indicated that they wish to participate in hearing
session(s). You may be asked to confirm your wish to participate when the
lnspector has identified the matters and rssues for examination.
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No, I do not wish to participate in hearing sessions tr
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you wish to participate in the hearing session(s), please outline why you
consider this to be necessary:
8.
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