s Stafford

C\'.) BOROUGH COUNCIL

Members’ request for an item to be
Called In

Please complete the following:
I/We the undersigned request the following item to be Called In

ltem:

Reference Number:

Reason for ‘Calling In’:

Signature Name (Block Capitals)

* Committee
Member

* Other

Member

* Other

Member

* Delete as appropriate

Date:

NB: Asingle form may be signed by three Members or each Member may sign a

separate form.

Please return this form to: Head of Law and Governance
(Democratic Services) Stafford Borough Council
Civic Centre, Riverside, Stafford ST16 3AQ
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