
LOCHWINNOCH COMMUNITY COUNCIL

NOMINATION FORM  - CO-OPTION MEMBERSHIP

Nomination of .............................................. to be co-opted to membership of  

......................... community council under Clause 7 of the Scheme of Community 

Councils and Clause 7 (b) of the constitution.

We, the undersigned being members of ...................... community council

(1)  Surname ............................................  (2)  Surname.............................................

 

      Other Names ......................................        Other Names .....................................

      Address ..............................................        Address .............................................

          ..............................................              ..............................................

  

          ..............................................              ..............................................

     

hereby propose and nominate the undermentioned person for co-option to the said 

community council.

We hereby declare to the best of our knowledge, information and belief that the said 

............................................................................... has attained the age of 16 years 

and is resident in the area of the said community council.  

(1) Signature .......................................   (2) Signature..........................................

NOMINEE

Surname ................................................................................................................

Other Names  ...............................................................................................................

Address ................................................................................................................

   

  ................................................................................................................

  

  ................................................................................................................

Telephone No:  Daytime ......................................   Evening........................................
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For completion by nominee

How long have you been resident in the area? ...........................................................

Any other relevant information  ....................................................................................

           ....................................................................................

 

            .....................................................................................

I, ........................................................................... nominated co-optee for the said 

community council, do hereby accept nomination for co-option to membership of the 

community council.   

Signature ............................................................     Date ............................................

NOTES FOR GUIDANCE

The completed co-option paper must be lodged with the secretary to the 

community council for consideration at the next meeting of the community 

council.

If more than one person is to be considered for co-option at a meeting of the 

community council their sponsors may propose and second one person only.

Once the community council has agreed/declined the nomination(s) for co-

option this form should be forwarded to Alex Hewetson, Community Council 

Liaison Officer, together with the relevant minute of the meeting when the 

decision was taken. 
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