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D
RYLAW

 TELFO
R

D
 C

O
M

M
U

NITY C
O

U
N

C
IL 

 
N

O
M

IN
ATIO

N
 PAPER

 
FO
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ELEC
TED

 R
EPR

ESEN
TATIVE 
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e, 

 
 

 
 

 
 

 
Full N

am
e 

Please print clearly 
H

om
e A

ddress 
C

ontact  
Tel. N

o. 
E-M

ail  
address 

Electoral N
o. 

(for office use 
only) 

 proposer 
 

 
 

 
 

 

 seconder 
 

 
 

 
 

 

 being persons residing in and appearing on the electoral register for the area of D
rylaw

 Telford C
om

m
unity C

ouncil, hereby nom
inate 

                    Full nam
e 

 
    A

ddress 
 

 
 

     C
ontact 

 
 E M

ail 
 

         
Electoral N

o. 
 

 
 

 
 

 
 

 
 

 
     Tel. N

o. 
 

 address 
 

        
(for office use only 

nom
inee 

  

 
 

 
 

 

 as a candidate for election as an elected representative on the C
om

m
unity C

ouncil. 
 Signature of 
proposer 

 
Signature of 
seconder 

 

 D
ate 

 

 
 D

ate 
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 I, the nom
inee for election, consent to being nom

inated and, if elected, accept office as an elected representative on the D
rylaw

 Telford 
C

om
m

unity C
ouncil in accordance w

ith the E
dinburgh S

chem
e for C

om
m

unity C
ouncils. 

   
 S

ignature of nom
inee 

 

 
 D

ate 
 

 This N
om

ination Form
 m

ust be com
pleted and returned to the R

eturning O
fficer 

 C
ouncillor Lesley H

inds 
The C

ity of E
dinburgh C

ouncil 
C

ity C
ham

bers 
H

igh S
treet 

E
dinburgh 

E
H

1 1YJ 
0131 529 3235 
 by 4pm

 M
onday 30 January 2017.  

 If an election is required it w
ill be held on Thursday 23 February 2017.  

 A
 copy of the E

dinburgh S
chem

e for C
om

m
unity C

ouncils is available at w
w

w
.edinburgh.gov.uk/com

m
unitycouncils. 

 


