CALL IN FORM

Once completed, please submit this form to either of the Officers shown below, cc’ing in
Democratic Services.

Director of Strategy, Insight & Governance or The Chief Executive.

Please fill in the below form:

Decision making body or individual
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Decision made (please include the date the decision was taken)
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Unless this request is made by the Chairman of the Overview and Scrutiny Committee, any
call-in must be supported by three Members of the Council.

Members calling in decision Signed
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