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Scrutiny Public Question Time Form

Name of Scrutiny Committee ______________________________________

Date of Scrutiny Committee _______________________________________

Question to submit to the committee

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

In order to receive feedback it would be helpful if you could leave your contact details.  This information will only be used for this purpose.  All information will be kept electronically and only accessed by members of the scrutiny support team in order to provide feedback.  
Name & Address

__________________________________________________________________________________________________________________________________________________________________________________________

Phone Number_________________________

Date _________________________________

Please return your completed form to 

Overview and Scrutiny

Room 3.7
Freepost

NWW1358

Swinton

M27 5DA
_1159177803.bin

