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APPLICATION FORM FOR INDEPENDENT MEMBER OF THE
AUDIT AND REGULATORY COMMITTEE

	TITLE
	MR/MRS/MISS/MS/OTHER*

*Please specify ………………………………

	NAME
	

	ADDRESS
	

	TELEPHONE NUMBER (daytime)
	

	E-MAIL ADDRESS
	


Signed:


Date:


Please also complete the request for information overleaf

Please return this form to: Linden Vernon, Democratic Services, High Peak Borough Council, Buxton Town Hall, Market Place, Buxton Derbyshire, SK17 6EL or email to linden.vernon@highpeak.gov.uk 

Please give details of your relevant experience or knowledge and indicate why you would like to be considered as an Independent Member of the Council’s Audit and Regulatory Committee. 

