
 
 

COMMUNITY COUNCIL ELECTIONS 2010 

NOMINATION FORM 
 

1. Community Council Area:  __________________________________________________________________ 
 
2. Name of Candidate:   ________ ___________________  _______________________ 

    Title            Forename    Surname 
        
       Address of Candidate:  __________________________________________________________________ 
 
     __________________________________________________________________ 
 
       Postcode:    __________________________________________________________________ 
 
       Tel No/Email Address:  _____________________________ ______________________________ 
 
       Electoral Roll No (if known):  __________________________________________________________________ 
 
       Name to appear on Ballot Paper: __________________________________________________________________ 
 

3. I, the above named candidate do hereby declare that:  
 

(a) I consent to nomination as a Community Council member; 
(b) I am 16 years of age or over; and 
(c) I am included on the current electoral register for the Community Council area 

 
I also confirm that I am not disqualified by reason of Section 7(a) (iv) of the Scheme for the Establishment of Community Councils 
(please see Note 1).  
 
Signature of Candidate  _________________________________ Date: _______________________ 

 

4. We, the undernoted electors, hereby nominate the above named candidate for election to the above Community Council. An 
elector may not subscribe to more than one nomination paper for the same election. 

 
4.1 Signature of Proposer:  __________________________________ Date: _______________________ 

 
 Name of Proposer:  __________________________________________________________________ 

 
 Address:   __________________________________________________________________ 
 
     __________________________________________________________________ 
 
 Postcode:   __________________________________________________________________ 
 
 Tel No:    __________________________________________________________________ 

 
4.2 Signature of Seconder:  _________________________________ Date: _______________________ 

 
 Name of Seconder:  __________________________________________________________________ 

 
 Address:   __________________________________________________________________ 
 
     __________________________________________________________________ 
 
 Postcode:   __________________________________________________________________ 
 
 Tel No:    __________________________________________________________________ 

 
5. Nomination Forms must be received by the Returning Officer (Community Council Elections), Angus House, Orchardbank 

Business Park, Forfar, DD8 1AN NO LATER THAN 4.00 PM ON MONDAY 27 SEPTEMBER 2010. Nominations received after 

this date will not be valid. 
 
6. If you have any queries regarding completion of this form, please contact the Election Team on 01307 476060 or email: 

elections@angus.gov.uk .  
 
Date Received: ___________ Time Received: __________ Initials: __________ 
 
 

mailto:elections@angus.gov.uk


Note 1: 
 

Excerpt from Angus Council Scheme for the Establishment of Community Councils {Section 7(a) (iv)}: 
 
“Any individual who is elected to serve on Angus Council, or a person appointed to a committee of the Council in terms of Section 57 
of the [Representation of the People] Act 1973 or a person who is elected to serve on the Scottish, UK or European Parliament shall 
be ineligible to stand for election or co-option to a Community Council.”  
 


