CALL-IN FORM
SCARBOROUGH BOROUGH COUNCIL
CALL-IN OF EXECUTIVE DECISIONS
We, the undersigned non-executive members of the Council, require that the

following executive decision be called in for scrutiny by the Overview and Scrutiny
Board.

Details of decision called in

Decision title (ie title of report)

Decision reference number (ie reference number of report)

PUBLIC conpvENIENCES

Name and date of meeting/decision ..... I3 '6 ..... 290 |¢] ................
Names and signatures of Members
| ORIGINATOR
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Name (block letters) heaHEA  Pifiri o5

| SUPPORTERS
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2. Signature

vate /9/4 /2009

Date /T [6[ 01 .

4. Signature

Name (block letters)

Date )& - Cfé 28X

5. Signature




Note

This form must be signed by five non-executive members of the Council. The
Chairman of the Overview and Scrutiny Board should be consulted about the call-in
and asked to countersign the form below.

Cabinet Executive Decision

The form should be returned to Democratic Services to arrive by 5.00pm on the fifth
clear working day* after publication of the decision.

Individual Cabinet Member Decision

The form should be returned to Democratic Services to arrive by 5.00pm on the third
clear working day* after publication of the decision.

(* ‘clear working days’ does not include the date of publication of decisions or any
Saturday, Sunday or any day on which the Town Hall is closed by reason of public or
other holiday.)

Reason for call-in of the item above
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Signature of the Chairman of the Overview and Scrutiny Board to
confirm s/he has been consulted

Name (block letters) C-UQ_@@Y ..... CQB\B 1(5@/\)

Comments (if any):
OReRaTdnD (o0 oS
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FOR OFFICE USE _ _
Date received: .......~. L"/ ................

Signature: \61)\/ ....................



