THIS FORM MUST BE USED FOR

NOTIFICATION OF CHANGE OF DISTRICT COMMISSIONER

PLEASE SEND THIS FORM ONLY WHEN YOU WISH THE CHANGES TO
BE MADE ON THE DATABASE

BLOCK CAPITALS PLEASE AREA.......................

POSTCODE. ... ..o MUST BE COMPLETED

TELEPHONE NUMBER....... ...,

FAX NUMBER. ... e

NAME OF RETIRING D.C.......o e

REASON FOR CHANGE. ... e

NAME OF PERSON
NOTIFYING CHANGE ...

SIGNATURE . ... e

POSITION HELD INBRANCH...... ..o

SIGNATURE OF AREA
REPRESENTATIVE. ...

ALL NEW APPOINTMENTS SUBJECT TO APPROVAL AT THE NEXT
COUNCIL MEETING FOLLOWING THIS NOTIFICATION



