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Attachment 2

Local Council name: HW& e‘N"SA" CO—UJ\o\l

Confirmation of contact details

Please confirm the contact details for the Clerk, RFO (

ensuring that our records are kept up to date:

Clerk’'s name:

Debiore Moxhmes

RFO's name (if not clerk):

0 W

if not the clerk) and Chair, to assist us in

T

Chair’s name:

Sasz I Oaﬁrg&

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

F-Sies por weale

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

G

Parish Council registered
address:

Parish Council registered
address:

Chair contact postal and email
address:

Primary contact number:

0F189 249782

Mobile/Alternative number:

03989 24782

Elrp Aichiiasid B S e el e Brsinop Pruithlo
__,.QLA_L?MY o AARMIS S
Email:
Telephone: Telephone: Telephone:

Primary contact number: .

Primary contact number:

OI38& FI3070%L

Mobile/Alternative number:

Generic e-mail address for the Authority (please only provide a personal e-mail address if the clerk /
RFO does not have access to a generic e-mail account).

Please return this form together with the

Annual Governance & Accountability Return and other information requested.

10



