Glasgow City Council

Petitions form

CITY COUNCIL

Please refer to the Guidance on Submission of Public Petitions before filling in
this form. If you need more information or advice, please contact the Clerk to
the Committee whose details are provided at the end of this form.

Details of principal petitioner

Please enter the name of person and organisation (if this applies) raising
the petition. Please include a contact address where correspondence will
be sent, a phone number and email address if available.

Name:

Address:

Phone number:

Email:

Petition statement
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Please write in no more than 250 words

¢ the purpose of your petition; and,
¢ the result you are looking to achieve from your petition




Action taken, if any, to resolve issues of concern before submitting the
petition

Please enter below details of any individuals or organisations approached.
You should attach copies of correspondence, including any responses.
This information will be made available to the Wellbeing, Equalities,
Communities, Culture and Engagement City Policy Committee before it
considers the petition.

Appearance before Committee

The Chair of the Wellbeing, Equalities, Communities, Culture and Engagement
City Policy Committee may invite petitioners to appear before the committee
to speak in support of their petition.

Please indicate below whether you would like to make a brief statement to
the committee when it is considering your petition.

*| do wish the opportunity to make a statement to the committee
*I do not wish to make a statement to the committee

*tick as appropriate

Signature of principal petitioner
When you are satisfied the petition meets all the conditions outlined in the

Guidance on Submission of Petitions, you as the principal petitioner should
sign and date the form in the box below.

Signature ... Date ......c.coeviviininns

Name in block capitals .........ccccoviiiiiiiiii e




Form A

Petition submitted by citizens

A petition must be supported by
¢ A minimum of 25 signatures from people living in the

Glasgow Council area
e or have the support of the relevant Community Council

If gathering signatures please complete this part of the form.

ame Address Signature
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OR

Support by Community Council

....................................... Community Council
*Please include the minutes of the Community Council meeting when the
support was approved

Submission
Please send this form and attachments, by mail or in person to:

The Clerk to the Wellbeing, Equalities, Communities, Culture and
Engagement City Policy Committee

Glasgow City Council

City Chambers

Glasgow

G2 1DU

You can phone the Clerk on 0141 287 4377
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