APPLICATION FOR MODIFICATION ORDER
WILDLIFE AND COUNTRYSIDE ACT 1981

Claim for a Public Right of Way (P.R.O.W.)
Statement of Evidence to support the application

Claimant: (Mr/Mrs/Miss/Ms)*
Address:

Telephone no: Work: Home:

E-mail:

Status of P.R.O.W. Claimed: FOOTPATH / BRIDLEWAY / RESTRICTED BYWAY /
BYWAY OPEN TO ALL TRAFFIC *

(N.B. Throughout this form, P.R.O.W. is used to indicate a claimed Right of Way which may be any
of those mentioned above.)

Notes: It may be necessary for Gwynedd Council to disclose information received from you to others,
which may include other local authorities, the Planning Inspectorate and other government
departments, public bodies, other organisations, landowners and members of the public. If the
application proceeds to a public inquiry your evidence will be made available to the inquiry and you
are advised of the need to ensure its accuracy.

DESCRIBE ROUTE OF P.R.O.W. CLAIMED (note the location of the route on a plan and any
gates or stiles on the route. Important : Please sign and date your plan.)

Community in which P.R.O.W. is located:

Period over which you have used the path: From

To

Frequency of Use: DAILY / WEEKLY / MONTHLY / YEARLY / OTHER *
(if “OTHER?”, please give details)



Reasons for Use: RECREATION / BUSINESS / OTHER * (Please specify)

Give details of wording of any signs or notices which you know to have existed on the claimed
P.R.O.W. (e.g. “Private”, “Keep Out”, “No Right of Way”, “Trespassers will be Prosecuted”)
including when they were present:

(Important : mark the location of any such signs/notices on your plan.)

If you have ever been refused access or challenged whilst using the claimed P.R.O.W., give
details including when this happened:

Did the owner or occupier ever give you permission (or did you seek permission) to use the
claimed P.R.O.W.?

O No O Yes

If “Yes”,

From When?
whom?

Any further information which you feel is appropriate may be submitted on a separate sheet of paper
and attached to this proforma.

| CONFIRM THAT | HAVE READ AND UNDERSTAND THE NOTES SET OUT IN THIS
PROFORMA

Signature of Claimant:

Date:

If this Proforma has been completed on behalf of claimant:

Name of Compiler
Address:

Signature

* Delete as necessary



