VALE OF GLAMORGAN COUNCIL

REQUEST FOR “CALL-IN” 

N.B. BEFORE COMPLETING THIS FORM, MEMBERS ARE REQUESTED TO GIVE CAREFUL CONSIDERATION AS TO WHETHER OR NOT THEY ACTUALLY WISH TO HOLD UP THE DECISION(S) OF CABINET.  IF NOT, AND THE INTENTION IS TO SIMPLY SEEK FURTHER INFORMATION / CLARIFICATION, PLEASE USE THE ALTERNATIVE FORM TO REQUEST CONSIDERATION OF A MATTER BY A SCRUTINY COMMITTEE.

Name: …………………………………………

Signature: ……………………….

I request the “calling-in” of the following matter:

Subject: ……………………………………………………………………………........…….

Date of Cabinet: ……………….……
Cabinet Minute No: ………………..........………

Cabinet Resolution No.: ……………………………………………………………….......

(To be completed where the above Minute contains multiple recommendations)

Referral to which Scrutiny Committee(s): …………………………………………...…

Reason(s) for request: …………………………………………………………………......
……………………………………………………………….……………………………........
……………………………………………………………….……………………………........
……………………………………………………………….……………………………........
……………………………………………………………….……………………………........
Date received: …………
Managing Director's Signature: ……………………….

Scrutiny Chairman authorisation:
Approved [_]

Refused: [_]

Reason(s) for refusal:

…………………………………………………………………………………………….........
…………………………………………………………………………………………….........
…………………………………………………………………………………………….........
Scrutiny Chairman's signature: .................................................................................
FORM TO BE RETURNED TO THE MANAGING DIRECTOR
(e-mail: DRThomas@valeofglamorgan.gov.uk ) 
Templates August 2012 

Call-in Proforma

