Regulatory Board deputation application form                                                                                               

Borough Solicitor

Town Hall

High Street

GOSPORT   
PO12 1EB





Dated ………………………………
REGULATORY BOARD:  



APPLICATION NUMBER:

I wish to make a deputation to the Regulatory Board in respect of the above matter. In order to comply with the Council’s Standing Orders, set out below are ten names, addresses and signatures of electors of the Borough.

	NAME
	ADDRESS
	SIGNATURE

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


I understand that a written record of my deputation will be produced and kept for a minimum of 6 years and that my name and the location of the planning application detailed above will be included in the written record.
Council meetings may be filmed or otherwise recorded. By attending a meeting, you are consenting to any broadcast of your image and being recorded.
Please note that if you wish to circulate any documents to Members of the Regulatory Board, you will need to provide 20 copies to a member of Democratic Services staff. Documents will be distributed prior to the commencement of the meeting.
Spokesperson’s details

Name…………………………………………….

                     [please print]

Address………………………………………….

Tel…………………………………………    email……………………………………………………..
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