Council/Board deputation application form                                                                                               Version 1

Borough Solicitor and Monitoring Officer
Town Hall

High Street

GOSPORT   
PO12 1EB





Dated …………………………………

Dear Sir
FULL COUNCIL 
SUBJECT MATTER :

I wish to make a deputation to the Full Council  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 above will be included in the written record.

Meetings may be filmed or otherwise recorded. By attending a meeting, you are consenting to any broadcast of your image and being recorded.

I have read the Council’s guidance on Deputations and understand that if I wish to bring visual aids to distribute to the Members of the Council they must be provided to Democratic Services before the start of the meeting. If I am attending the Council I must provide 35 copies. I understand that a copy of any document I provide may be kept with the minutes. 
I have read the guidance on deputation timings and in the event of any additional deputation requests being received on the subject consent to the sharing of my (please tick) with the other parties to organise and share the time available. 

Name _________________________

Email address___________________

Phone number__________________
Spokesperson’s details

Name…………………………………………….

                     [please print]

Address………………………………………….

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