PLEASE E-MAIL THE COMPLETED NOMINATION FORM TO
THE TOWN CLERK townclerk@liskeard.gov.uk OR POST OR
DELIVER TO THE TOWN COUNCIL OFFICE 3-5 WEST STREET,

LISKEARD PL 14 6BW By noon on Thursday 16" April 2026

NOMINATION OF CANDIDATE FOR MAYOR OF LISKEARD

PROPOSER

| Councillor =5 B\w&E ’Pf/\tﬁ Sl nominate
o =

Councillor 1)) 5D b'\’\w/‘*\ WA \J&ﬁs a candidate for

Mayor and Chairman of Liskeard Town Council.

Sign

Y

SECONDER

| Councillor M[ (/k CKA kE()\ second the nomination

of Councillor DA\l D BRﬂri'\Hw KT 2@ candidate for

Mayor and Chairman of Liskeard Town Council.

Signe_

CANDIDATE
| Councillor ‘DPxV“ Q GepwA Y4 accept the nomination

as candidate for Mayor and Chairman of Liskeard Town Council.



