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Completed forms to be submitted by 10.00am on the Friday of the week
preceding the meeting to.-

Member Services, West Lancashire Borough Council, 52 Derby Street,
Ormskirk, Lancashire, L39 2DF or

Email: member.services@westlancs.qov.uk

If you require any assistance regarding your attendance at a meeting
(including access) or if you have any queries regarding your submission
please contact Member Services on 01695 585065.

Note: This page will be published.



