
  

HORMEAD PARISH COUNCIL  
  

APPLICATION FOR CO-OPTION TO HORMEAD PARISH COUNCIL 

ALL INFORMATION HELD IN STRICTEST CONFIDENCE  

A) PERSONAL DETAILS  

FULL NAME: ...................................................................................  

ADDRESS:........................................................................................  

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

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

..............................................POSTCODE.........................................  

DAYTIME CONTACT NUMBER...............................................................  

EVENING CONTACT NUMBER: ............................................................  

MOBILE CONTACT NUMBER:................................................................  

PREFERRED CONTACT: day / evening / mobile (circle or state choice)  

EMAIL: ............................................................................................  

  

B) ARE YOU CURRENTLY A MEMBER OF ANY COMMUNITY  

ORGANISATION? (Please circle or state as appropriate)       YES       NO IF 

YES: PLEASE LIST ORGANISATIONS:  

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

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

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

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

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

C) PLEASE GIVE ANY RELEVANT EXPERIENCE YOU HAVE FOR THE  

POSITION OF PARISH COUNCILLOR  

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

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

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

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

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

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

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

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

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



   

   

  

HORMEAD PARISH COUNCIL  
  
....................................................................................................... 

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

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

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

  

Please confirm that you are qualified for co-option according to the following 

criteria:  
1. you are a British subject or Irish citizen,  
2. you are 18 years of age, and  
3. you are either in the list of electors for the Parish or have during the whole of 

the preceding twelve months:  
a. occupied land as owner or tenant in it, or  
b. had a principal place of work there, or  
c. resided in or within three miles of it.  

I CONFIRM THAT I AM QUALIFIED   

  

Please confirm that you are not disqualified for co-option by reason of:  
• being the subject of a bankruptcy restriction order or interim order  
• having been, within the last 5 years, convicted in the UK of any criminal offence 

and have had a prison sentence (whether suspended or not) for a period of 

over 3 months without the option of a fine  
• having been employed by the parish council within the last 12 months  

• I CONFIRM THAT I AM NOT DISQUALIFIED  

PLEASE RETURN TO:  

Colin Marks  

Clerk to Hormead Parish Council  

17 Park Lane  

Puckeridge  

SG11 1RL  

  

email: clerk.hormeadpc@gmail.com  

  

01920 821684  

  

  

  

  

signed  

 signed  



   

   


