................................................. i/\a\h*mm,zcommumw COUNCIL

Any TEN local government electors for the.................ccocwrernsomssosssosoososoososoo WARD of the
................................................ EYRGUE e TOWNICOMMUNITY COUNCIL

may within FOURTEEN DAYS (excluding Saturdays, Sundays and Bank Holidays) of the date of this
Notice make a written request to the:

RETURNING OFFICER

PEMBROKESHIRE COUNTY COUNCIL

ELECTORAL SERVICES

1 CHERRY GROVE

HAVERFORDWEST

PEMBROKESHIRE

SA61 INZ

to hold an election to fill the *vazarey/*vacancies

If no request for an election is received with in the period stated above the

...................................................... INGLE e, TOWN/COMMUNITY COUNCIL
shall fill the vacancy by co-option. P
Signed.......... C%ﬁ/a/( ....................................

................. Q. CEGUNIIID .. oG oo
...................... FRAADAETON e
X T, ol WY O

...........................................................................................

............................................

(*delete as necessary)




