
Connected Party Declaration Form


Company Name: 


[bookmark: _GoBack]Are you, to your knowledge, related to, or do you have a close personal relationship with any Member or Officer of Frome Town Council?
Yes / No					

If yes, please state the name of the person and the capacity in which you are known to them.

 




Signed _____________________________________ 
Name _____________________________________ 
[image: ]Date _____________________________________
image1.emf









