
Contact Name....................................    Appendix B 
 
Name of Organisation................................................................................. 
 
Address....................................................................................................... 
 
Date...................... 
 
Contact Number.............................. 
 
In what capacity does the Councillor serve on your organisation?  
 
 
 
 
 
 
Please mention below the benefits (if any) to your organisation of the Council 
providing a nominee. 
 
 
 
 
 
 
 
Do representatives appointed by the Council have voting rights on this body? 

□ Yes   □ No 

 
Do you provide indemnity cover for representatives?  

□ Yes   □ No 
 
Do you have a written constitution/ Articles of Association.  If yes please 
supply a copy. 

□ Yes   □ No 

 
Do you publish annual accounts? 

□ Yes   □ No 

 
According to your constitution how many representatives do you require from 
the Council?  
 
 
Do the representatives need to be Councillors?            
 
 
Does the representative/s attend meetings?  Please comment on this if you 
feel appropriate. 
   
        

 

 

 

 

 


