ALVA COMMUNITY COUNCIL 

APPLICATION FORM
1.       Name of Applicant
	2.        
	Address of Applicant
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	

	
	
	

	
	Post Code:
	FK12 5

	
	Tel No:
	

	
	Mobile Phone
	

	
	Email address
	

	3.
	I, the above named applicant hereby declare that:

	
	(a) I am 16 years of age or over.

(b) I am included on the current electoral register for the Community Council area.

(d)
I am not subject to any legal incapacity.

	
	Applicant’s Signature:
	
	Date:
	

	
	

	4.
	Application Forms must be received NO LATER THAN 7 pm MONDAY 27 AUGUST 2018        by the addressee below:

                                      The Secretary

                                      Alva Community Council

                                      10 George Street

                                      Alva

                                      FK12 5LS

Applications, addressed as above, may be handed into Alva Community Access Point (CAP) or   Higglety Pigglety shop in Alva.

	
	

	5.
	If you have any queries regarding completion of this form, please email the Secretary at info@alvacommunitycouncil.org.uk or call into Higglety Pigglety shop in Alva to speak to        Community Councillor, Lynn Cameron.  


ALVA COMMUNITY COUNCIL 
PERSONAL STATEMENT BY APPLICANT
Completion of this form is optional
Applicants wishing to make a Personal Statement should use this form.  Please note that statements must not exceed 250 words.  The completed form should accompany the Application Form and must be received by the Secretary by 
                                                                                       7 pm on Monday 27 August 2018.
	Name:
	

	Address:
	

	
	

	
	

	Signed:
	
	Date:
	

	Community Council Area:
	ALVA


Personal Statement:

	

	

	

	

	

	

	

	

	

	

	


Cont’d over …/

Community Council Elections 
Personal Statement By Applicant Cont’d

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	



