oy

.................................. N BRTLETIVNY e TOWN/COMMUNITY COUNCIL

TGS YIS/ Ry oo O ‘\jﬁ ................................. *vacancy/ Yescsnetes-for the office of
Councillor# for the HMLEYW\/ ...................................................... WARD
ONETE o A L CETWY Fow/COMMUNITY COUNCIL
Any TEN local government electors for the................. MMJLUTL\‘\/ ............... WARD of the
........................................................................ MAKCT LETWY,. Towm/COMMUNITY 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 1NZ

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

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

shall fill the vacancy by co-option.

Dated....... lZ' E) 20\ 8

(*delete as necessary)



