COMPTON DANDO PARISH COUNCIL

Dispensation Request Form

Please give full details of the following in support of your application for dispensation. You
should refer to the accompanying policy and procedure ‘Councillor Dispensation
Requests’.

If you need any help completing this form please contact the Parish Clerk.

Full Name __ HANNAH MARY FRAIVCES VA4S

Address OWMWM .

Telephone/Email ____O176/ 490931 /»aam!z%séﬁaﬂna{ com
07720 574200
Please set out below your reasons for applying the dispensation having regards to the

criteria set out in ‘Councillor Dispensation Requests’. Your statement in support of your
application should cover the foliowing:

e details of the matter for which you require a dispensation (meeting(s) and item(s)
of business);

e details of your interest in the business for which you require dispensation;
e reasons why you consider a dispensation is necessary;

e the dispensation you are seeking.




Statement in support of Application for Dispensation
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(Continue on a separate sheet if necessary)

Signed

Dated QZ[ZZSII Z )

Please hand your completed form to the Parish Clerk
or email to comptondando-parishcouncil@outlook.com

Your request will be considered by the Parish Clerk at the earliest opportunity. You will
receive written notification of the decision.



