St E ]_‘th Email: clerk@sterth-pc.gov.uk

Website: www.sterth-pc.gov.uk
Parish Council Tel: 01736 757575 / 07563 164661

CO-OPTION APPLICATION FORM

Personal Details

Name:

Address:

Telephone no:

Email address:

Please detail any experience you have that may be relevant to St Erth Parish Council
(if necessary, please continue on a separate sheet of paper)



http://www.sterth-pc.gov.uk/

Is there any other information you would like to disclose regarding your
application? (if necessary, please continue on a separate sheet of paper)

Declaration:

Signed:

Print Name:

Date:

Please return the complete form together with the Co-option Eligibility Form to the Clerk

The information provided on this application form will be shared with Councillors
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