Nomination form for the Office of Mayor of Saltash
Town Council

ALL NOMINATIONS MUST BE RECEIVED BY 5.00PM ON MONDAY 12 MAY 2025

Candidate’s Details

Surname: BuiLLoCKL.

Forenames: | RACHEL EM| L‘/

Print name Signature

Proposer: L
P € IL) A (:/_.665‘

Seconder: K é(' Q\jgﬁ

Candidate: PACHEL BuiLoli

Date: \O MCUJ\ 202 S
Nominations may be posted to the Town Clerk at the Guildhall or sent by email to

sinead.burrows@saltash.gov.uk

Office use only:

Received by: SweAd Luelowny
Date: <jsjzs,

Time: 12.00

Nomination checked & circulated: e




