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Name of Internal Drainage Board QE A \NT{QN b‘L DQ&’\\N F\Q E BOL\QD

Confirmation regarding the exercise of electors’ rights

Please advise the auditor if it cessary to change the appointed date. (See section 7 of
the covering letter.) N /

M T

Confirmation of contact details

Please can you confirm the contact details for the Clerk, RFO (if not the clerk) and
Chairman, to assist us in ensuring that our records are up to date:

Clerk's name: RFO’s name (if not clerk) Chair's name

Shris DCNALD AL CLERIC DERWAS DALE
Address: Address: Address:
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Telephone: Telephone: Telephone:

Home: Home: Home:
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Work: _ Work Work -
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e-mail: e--mail: e-mail;
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Please return this form in the envelope provided, together with the
Annual Return and other information requested.




