DISPENSATION
REQUEST FORM

HunTingdonswhire

bl s TRI1CT COUNCI L

To: The Monitoring Officer (email - codeofconduct@huntinqdonshire.qov.uk)

If you need any help completing this form please refer to the accompanying ‘Dispensations
Guidance’ or contact Colin Meadowcroft (ext 8021) or Christine Deller (ext 8007).

Your name

ParriGA  Anng JoRDAN

The business for which you require a dispensation
(refer to agenda item number if appropriate)

Qverdiead + Suu’vm«\b) Poune |
(Social Well- Being

Details of your interest in that business
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T |
Qumbnf\i\s\u\\e Qomwu,u\b\
Yeaten .

Date of meeting or time period (up to 4 years) for

which dispensation is sought One \feodd .
Dispensation requested to participate in any ! Yes/Ne*
discussion of that business by that body es/t
Dispensation requested to participate in any vote Yes/No'

taken on that business by that body

Specify which of the following ground(s) you
consider relevant to your request -

(a) so many Members of the Council/Committee
have disclosable pecuniary interests that it
would impede the transaction of the business
(i.e. meeting would be inquorate); or

(b)  without the dispensation the representation of

. different political groups on the Council would

™ be so upset as to alter the likely outcome of
any particular vote; or

(c) the dispensation is in the interests of persons
living in the authority's area; or

(d) without the dispensation no member of the
Cabinet would be able to participate in the
matter: or

(e) it is otherwise appropriate to grant a
dispensation.

AND please provide full reasons why you consider a
dispensation is necessary (use a continuation sheet
if necessa/r\/)

Relevant grounds:
(@)/(b)/(c)/(d)/(e)*

Reason(s) for application:

v

-

Signed:(%}gw\ﬂh EJ)(TA’&’“ :

Dated: jﬂg’wfu ,ZDIL!L,

© Delete as appropriate



