
Objection Form for Local Plan  
 
Form for Objections To or Comments on the  
Cairngorms National Park Local Plan – First Modifications

Please read the explanatory notes on the Local Plan page 
www.cairngorms.co.uk/planning/localplan/index.php before completing this form.  A separate form 
should be used for each objection or representation you wish to make/maintain. 

The deadline for returning completed forms is 25 July 2008.

If you wish to maintain a representation which you have previously raised, please complete  
Section A and C.

If you wish to make a representation on the modifications, please complete sections B and C.

Please note, you can make representations on the modifications, as well as maintaining  
representations previously raised.

* Indicates compulsory field

Section A – for previous representations
A1.  Your details:

* Existing objector number	 .................................................................................................................................................

* Full name	 .................................................................................................................................................

If you don’t have a note of your original objector number, or your contact details have changed 
since making your initial objection, then please provide the following information:

 
Full Name  	 .................................................................................................................................................

Full Address	 .................................................................................................................................................

	 .................................................................................................................................................

	 .................................................................................................................................................

Post Code	 ............................................................

Phone number	 .................................................................................................................................................

Email address	 .................................................................................................................................................

 
A2.  If you are appointing someone to act as your agent, please give their details:

 
Full name	 .................................................................................................................................................

Full address	 .................................................................................................................................................

	 .................................................................................................................................................

	 .................................................................................................................................................

Post Code	 ............................................................

Phone number	 .................................................................................................................................................

Email address	 .................................................................................................................................................



* To which address do you wish all correspondence to be directed? (Please tick option)

Own	 ....................

Agent	 ....................

 
A3.  Please confirm which part of the Plan your maintained representations relate to:

.................................................................................................................................................................................................................

.................................................................................................................................................................................................................

.................................................................................................................................................................................................................

.................................................................................................................................................................................................................

.................................................................................................................................................................................................................

.................................................................................................................................................................................................................

.................................................................................................................................................................................................................

.................................................................................................................................................................................................................

.................................................................................................................................................................................................................

.................................................................................................................................................................................................................

Section B – for new representations on the modifications
B1. Your details:	

* Full Name	 .................................................................................................................................................

* Full Address	 .................................................................................................................................................

	 .................................................................................................................................................

	 .................................................................................................................................................

* Post Code	 ............................................................

* Phone number	 .................................................................................................................................................

* Email address	 .................................................................................................................................................

 
B2. If you are appointing someone to act as your agent, please give their details:

 
Full Name	 .................................................................................................................................................

Full Address	 .................................................................................................................................................

	 .................................................................................................................................................

	 .................................................................................................................................................

Post Code	 .................................................................................................................................................

Phone number	 .................................................................................................................................................

Email address	 .................................................................................................................................................

	

*  To which address do you wish all correspondence to be directed: (Please tick option)

Own	 ....................

Agent	 ....................



B3. Please identify the Policy, proposal, map or other aspect of the Plan to which you object. 
Please remember that you can only object to modifications:

................................................................................................................................................................................................................

................................................................................................................................................................................................................

................................................................................................................................................................................................................

................................................................................................................................................................................................................

B4. Please state clearly and fully the grounds of your objection or representation to the Local 
Plan – First Modifications:

................................................................................................................................................................................................................

................................................................................................................................................................................................................

................................................................................................................................................................................................................

................................................................................................................................................................................................................

................................................................................................................................................................................................................

................................................................................................................................................................................................................

................................................................................................................................................................................................................

................................................................................................................................................................................................................

B5. If objecting, please indicate what change(s) to the Local Plan you are seeking to resolve  
your objection:

................................................................................................................................................................................................................

................................................................................................................................................................................................................

................................................................................................................................................................................................................

................................................................................................................................................................................................................

................................................................................................................................................................................................................

................................................................................................................................................................................................................

................................................................................................................................................................................................................

................................................................................................................................................................................................................

Section C
 
C1. If there is a Public Inquiry, would you wish to prepare written representations or present 
evidence verbally at the inquiry?  (Please tick option)

Written representations only	 .............................

Appear at Inquiry	 .............................  

(Important: Written representations will carry the same weight as the views of those objectors 
who do attend).



*C2. If others have objected to the same part of the Local Plan, would you be willing to present 
a joint case with them at the Inquiry?  (Please tick option)

Yes	 ....................

No	 ....................

Forms should be returned no later than 25 July 2008 to the following address:

Local Plan / Policy Officer 
Cairngorms National Park Authority 
Ground Floor 
Albert Memorial Hall 
Station Square 
Ballater 
Aberdeenshire 
AB35 5QE

After that date you will be contacted by a representative of the Cairngorms National Park  
Authority with regard to your objections.

Please note – all representations will be available for viewing by the public.

Cairngorms National Park Authority 
Ground Floor, Albert Memorial Hall, Station Square, Ballater, Aberdeenshire AB35 5QB 
Tel: 013397 53601 Fax: 013397 55334 localplan@cairngorms.co.uk
www.cairngorms.co.uk


