PETITION

To Malvern Hills District Council
Petition Title: (Please aim for one sentence)
The Petition: (Please describe briefly what the petition is about and the outcome sought).  

Signatories (please refer to the required thresholds within the guidance):

	No.
	PRINT NAME
	ADDRESS
	SIGNATURE
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	PRINT NAME
	ADDRESS
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Please continue on separate paper with similar formatting.

Page


Petition to Malvern Hills District Council

To be completed by the Petition Organiser (Lead Petitioner) before the petition is submitted to Democratic Services.  

Name and address of the Lead petitioner/organiser:


Date petition started: 



Date petition submitted: 




Please return to:

Democratic Services 

Malvern Hills District Council
The Council House
Avenue Road

Malvern

Worcestershire

WR14 3AF
For further information about petitioning Malvern Hills District Council please contact committee@malvernhills.gov.uk  Tel: 01684 862416.



Name: 				


Address


					


					


					


Post Code:


					


Telephone: 				


E Mail: 				














