Coventry Local Plan Review
Proposed Main Modifications 
Representation Form

Ref:
(For official use only)
	

	Name of the Plan to which this representation relates:
	Coventry Local Plan Review 2021 -2041
Main Modifications



Please return to Coventry City Council in writing or electronically by 23:59 03 on Thursday 1st October 2026 email to planningpolicy@coventry.gov.uk, via our consultation portal https://coventrycitycouncil.inconsult.uk/system/home or by post to Planning Policy Team, PO Box 7097, Coventry, CV6 9SL 

Please refer to the following data protection/privacy notice: www.coventry.gov.uk/planningpolicyprivacynotice

Please also note that that a copy of your representation(s) will be made available to the Planning Inspectorate and to the person appointed by the Secretary of State to conduct the examination (i.e. the Inspector) and the Programme Officer. and that your representation(s) will be ‘made available’ in line with the Regulations (The Town and Country Planning (Local Planning) (England) Regulations 2012 – Regulations 20, 22 and 35). This includes publication on Coventry City Councils website /  Local Plan examination website (personal details will be redacted in line with the Privacy Notice).

This form has two parts:
Part A – Personal Details: need only be completed once.
Part B – Your representation(s).


Please fill in a separate sheet for each representation you wish to make.

*If an agent is appointed, please complete only the Title, Name and Organisation (if applicable) boxes below but complete the full contact details of the agent in column 2.

Part A

	
	Personal Details
	
	Agents Details (if applicable)

	Title
	
	
	

	First Name
	
	
	

	Last Name
	
	
	

	Jobs Title (Where Relevant)
	
	
	

	Organisation (Where Relevant)
	
	
	

	Address Line 1
	
	
	

	Line 2
	
	
	

	Line 3
	
	
	

	Line 4
	
	
	

	Post Code
	
	
	

	Telephone Number
	
	
	

	Email Address
	

	
	

	
	
	
	




[bookmark: _Toc364432884]

	


Part B – Please use a separate sheet for each representation


	
                             Name or Organisation:


	1. To which Main Modification or consultation document does this representation relate? Please note page / paragraph number

	Main Modifications schedule Ref
	
	

	Policies Map Schedule Ref

	
	

	SA addendum report (main modifications)
	
	

	HRA screening update (main modifications)

	
	

	Equalities and Health Impact Assessment (Main Modifications) 

	
	





	


2. Do you support or object to the main modification, change to the policies map, SA, HRA or EQIA you have referred to in 1 above?




Support                                  Object 





3. What is the reason for your objection or support?
	












(Continue on a separate sheet /expand box if necessary)



4. If applicable, how do you think the main modification, change to the policies map, the SA, HRA or EQIA should be altered?
	













(Continue on a separate sheet /expand box if necessary)





Please note: In your representation you should provide succinctly all the evidence and supporting information necessary to support your representation. You should not assume that you will have a further opportunity to make submissions.

After this stage, further submissions may only be made if invited by the Inspector, based on the matters and issues they identify.
