Local Council name:

Attachment 2
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Confirmation of contact details

Please confirm the contact details for the Clerk, RFOQ (if not the clerk) and Chair, to assist
us in ensuring that our records are kept up to date:

Clerk’s name:
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RFQO’s name (if not clerk)
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Chair's name
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Clerk contact address:
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RFO contact address:

Chair contact address:

TN ALSDZ S
Telephone:

Primary contact number:

Telephone:
Primary contact number:

Telephone:
Primary contact number:

Clerk e-mail:
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Chair e-mail:
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Please return this form together with the
Annual Governance & Accountability Return and other information requested.
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