
Blackwell Parish Council 
 

Declaration of Eligibility for Co-option 
 

I, _________________________________________________________________________ (name) 

 

Of ______________________________________________________________________________ 

 

__________________________________________________________________________(address) 

 

hereby apply for co-option to Blackwell Parish Council 

 

I declare that on the date of the application (below): 

 

• I am at least 18 years old 

• I am a British citizen, an eligible Commonwealth citizen or a citizen of any other member state of the 

European Union 

• I meet at least one of the following four qualifications (tick as appropriate): 

 

a. I am registered as a local government elector of the parish of Blackwell in 
respect of the qualifying address shown above 

 

b. I have occupied as owner or tenant any land or other premises in the parish 
during the whole of the 12 months before the day of this application (date 
below). 
Show description of land or other premises here: 
 
 
 
 

 

c. My main or only place of work during the 12 months prior to the day of this 
application (date below) has been in the parish.  
Show address of place of work and, where appropriate, name of employer here: 
 
 
 
 

 

d. Have lived in the parish or within three miles of it during the whole of the 12 
months before the day of this application (date below). 
Show address in full if different from the address shown above: 
 
 
 
 

 

 

I declare that to the best of my knowledge and belief I am not disqualified for being elected by reason of 

any disqualification set out in, or decision made under, section 80 of the Local Government Act 1972, 

section 78A of the Local Government Act 2000 or section 34 of the Localism Act 2011.  

 

Applicants Signature: _________________________________________________________________ 

 

Applicants Name: ____________________________________________________________________ 

 

Date of application: ___________________________________________________________________ 

 


