Public Right of Way Evidence Form
BEFORE COMPLETING THIS FORM PLEASE SEE THE NOTES AT THE END

Personal Details '

Name:
Address:

Telephone No: _

-| Occupation:

{if retired, give former occupation)

Identification of the Alleged Route

Description of the Route: Q@bbﬁf\(’(‘)r@)\fj\ _____ e (L\-’%*SQQ-‘\ ON
(markrouteonmap) «Sfaf‘\” X ‘g%l .............................................

Start Grid Reference:
End Grid Reference: e B e b o e B e oS e
Name of Route (if named): (%Suﬁk\tbq}j‘* (JU&V&{){\'\ ‘&:
Believed Status of the Route _ Qj}(‘gabﬁ ......................................
{Footpath, Bridleway, Restricted Byway or Byway Open to All TLaﬁrc}

Has the route always run on the same route? .12 /YU € wd%\ﬁ\ A Q(W‘Qﬁ\ﬂw

(If not provide details) k_*% WQ’\}(_&‘" b&«\f\ﬁ——ﬁ*

Your Use of the Alleged Route .

When dig you Iaet use the route? WRES ONETAL. GAKES Loz ST UMl &z(f{ ;

Was there @ penod between thoSe TN e D LN
dates that you did not use the route
(If yes, when & why?)

How did you use the route? L e VO N S S
(e.g. foot, horse, eycle, carriage, motor vehicle) _
How often did you use the route? A LQ('-\}}\(\%\.&

If you have stopped using the route, \W\Q\CM\C}C
why did you stop? N

ML

The Nature of Your Use

N S '
What was the purpose of your journeys? QS.(. tUﬂJ‘mb\( ¢>\(_‘)‘A’LUM’\O}




[Did YOU 868 OINET PEOPIE USING e TOUIBT  “§.L-tory.crsvreersrssrrrsnrermsermsssesessensremmsemremsseesrssseaneans
Did other people see you using the route? . I N RTINS,

. ' \7
Did you encounteror have toremove any N0 ..

obstructions when using the route?
(e.g. fences, locked gates etc) (If yes give details)

Did you ever ask for permission 1o use the B ceewmy SERMNECD) e B
route? (if yes give details) Ceuseessia s R R R T R N

Were you ever given permission io use the “fA

route? (if yes give details) R e e e e S e e P
Have you ever owned/occupied land e 5t S Y
crossed by the route? i .
Have you ever worked for the G0 s covin v smvmmansenssnms d (e R SRS R R S B A SN SR
owneoscupierof B IENA? 0000 icccoisrsssscscssieressiaesses i s s s s s asses s EAISS nbny
YOS, WETE YOU VAL gIVENn BIW INSHEOBONE .. oooo oo s b st i sk s ias ke ssai e i

FEQEraANG N TOMEY YOS GUBTBIANE) = coovesncmmonsssmm wams o us s b 5 e A e A S A A S s

Additional Information

Were there any stiles, gates or bridges
along the route? (if yes, show locations on map)

Were there any signs along the route?

(If yes, give details & show locations on map)
Were you ever stopped, prevented or

turned back from using the route?
{If yes, give details)

Any other information you consider relevant = &Q QLM_?P\YP(\V RAY: Q\{'{V\@;’(\C){'\

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

| hereby certify that to the best of my knowledge and belief the facts that | have stated are
true.

Signature: Daielgjq‘.lzs

- . ‘—_‘__-_
Signature of person taking SateMENT: . ... oo e et aeeee e
(If applicable

Print Name:

Note:

1. You may be interviewed by the investigating Authority to confirm the content of this form

2. You may also be asked to attend a public inquiry to give evidence

3. The information contained within this form will be in the public domain, and may be
disclosed to other parties with an interest in this case. By compieting this form you are
confirming you consent for such disclosure. This includes the personal details given.

4. If your recollections of dates and other details are approximaie or to the best of your
recollection, please say so.
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