CALL-IN OF DECISION

(please ensure you complete all sections fully)

Please return the completed original signed copy to:
Claire Johnson, Democratic Services Team, 15t Floor, Civic Centre %
r
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(* N.B. Remember you must call-in a decision and notify Democratic Services Team
within 5 working days of its publication).

A decision can be called in if it is a corporate or portfolio decision made by either
Cabinet or one of its sub-committees, or a key decision made by an officer with
delegated authority from the Executive.

(a) COUNCILLORS CALLING-IN (The Council’s constitution requires seven
signatures or m?_Le from Cquncillors to call a decision in).
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(6) Signaturey............/
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(b) SCRUTINY PANEL RESOLUTION (copy of minute detailing formal
resolution to request call-in to be attached).

NAME OF PANEL:

DATE OF PANEL:
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