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Deputation to Harrow Council 

<Committee Name> 

Contact details of the Deputee: 
(the person who will be contacted by the Council in response to the deputation). 

Name:   
(Please print) 

Address:  
(Please print) 

..…………………………………………………………………………………... 

..…………………………………………………………………………………... 

......………………………………………………………………………………... 

Signature: ……………………………………………………………………………………. 

(Tel) ………………………... E-mail: …………………………………..Contact details: 

Title of deputation: …………………………………………………………………….......... 

………………………………………………………………………… ………………………………

Reason for deputation: ……………………………………………………………………... 

……………………………………………………………………… 

……………………………………………………………………… 

…………………………………

…………………………………

Contact:  Democratic & Electoral Services Manager, Harrow Council, PO Box 1358, 
Harrow Council Hub, Harrow, HA3 3QN 

E-mail: democratic.services@harrow.gov.uk 

Signatures* and details of those signing this deputation: 

Name 
(please print) 

Address 
(please print) 

Signature 
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Name 
(please print) 

Address 
(please print) 

Signature 

* 10 signatures required from residents or representatives of organisations within Harrow. 


