
 
 
 
Date__ / __/ __  
   
 
 
Election of Committee for (group’s Name)…………………………………… 
Please fill in this form with the contact details of your elected committee members 
 
 
 
 
Name   …………………………………………………………….. 
 
Address  …………………………………………………………….. 
 
   …………………………………………………………….. 
 
Postcode    …………………………………………………………….. 
 
Phone Number   …………………………………………………………….. 
 
Email address   …………………………………………………………….. 
 
Proposed by   …………………………………………………………….. 
 
Seconded by  ………………………………………………….. 
 
 
 
 
Name   …………………………………………………………….. 
 
Address  …………………………………………………………….. 
 
   …………………………………………………………….. 
 
Postcode    …………………………………………………………….. 
 
Phone Number   …………………………………………………………….. 
 
Email address   …………………………………………………………….. 
 
Proposed by   …………………………………………………………….. 
 
Seconded by  …………………………………………………..  
 
 
  
 

Chair 

Secretary 

Treasurer 

Name   …………………………………………………………….. 
 
Address  …………………………………………………………….. 
 
   …………………………………………………………….. 
 
Postcode    …………………………………………………………….. 
 
Phone Number   …………………………………………………………….. 
 
Email address   …………………………………………………………….. 
 
Proposed by   …………………………………………………………….. 
 
Seconded by  ………………………………………………….. 
 
 
 



 
 
 
 

 
 

Committee members 

 
1. Name ………………………………………………………….. 

 
      Address  ………………………………………………………….. 

 
             Phone No  ………………………………………………………….. 

 
2. Name ………………………………………………………….. 

 
             Address ………………………………………………………….. 

 
      Phone No  ………………………………………………………….. 

 
3. Name ………………………………………………………….. 

 
      Address ………………………………………………………….. 

 
      Phone No  ………………………………………………………….. 

 
4. Name ………………………………………………………….. 

 
      Address ………………………………………………………….. 

 
      Phone No  ………………………………………………………….. 

 
5. Name ………………………………………………………….. 

 
       Address ………………………………………………………….. 

 
       Phone No  ………………………………………………………….. 

 
6. Name ………………………………………………………….. 

 
      Address ………………………………………………………….. 

 
      Phone No  ………………………………………………………….. 
 
7. Name ………………………………………………………….. 

 
      Address ………………………………………………………….. 

 
      Phone No  ………………………………………………………….. 
 
8. Name ………………………………………………………….. 

 
      Address ………………………………………………………….. 

 
      Phone No  ………………………………………………………….. 
 

If you run out of space for all your committee members then please enclose a 
separate sheet of paper. 
 
Please return this form when completed (keeping a copy for the groups 
records) with a record of the minutes to: 
 
Resident Involvement Officer 
Parkway Green House 
460 Palatine Road 
Northenden 
Manchester 
M22 4DJ 


	M22 4DJ 

