mazars

Attachment 2

Local Council name: HQ_AL\D:\)L\Q?-E_. PN-':s,L Cuncd

Confirmation of contact details

Please confirm the contact details for the Clerk, RFO (if not the clerk) and Chair, to assist us in
ensuring that our records are kept up to date:

Clerk's name:

P e o

RFO's name (if not clerk):

I\/c\

Chair's name:

Dr. Sana \Oﬂvlrv&k

Clerk working hours
(e.g. Mon-Fri 9-5pm):

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

RFO working hours
(e.g. Mon-Fri 9-5pm):

Parish Council registered
address:

Parish Council registered
address:

Chair contact postal and email
address:

Tha Vi la

ot Hedld,

CANIRINRY s [ [ DEIBIHEY
Email .
........... weodrnffed guad

Telephone: Telephone: Telephone:

Primary contact number:

01288 F307r02L

Primary contact number:

Primary contact number:

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

E-mail address for the Council/Meeting (please do not provide a personal e-mail address unless the
clerk / RFO does not have a Council/Meeting e-mail address).

hedlropepasgheonncleamad ot .

Please return this form via email together with the

Annual Governance & Accountability Return and other information requested.
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