
CALL IN FORM 

Once completed, please submit this form to either of the Officers shown below, cc‘ing in 
Democratic Services. 

Director of Strategy, Insight & Governance or The Chief Executive. 

Please fill in the below form: 

Decision making body or individual 

i CABINET 
Decision made (please include the date the decision was taken) 

DEcision Nok ko md Linkoh Moss toads ak thy 
ame, 
issued fdey 26° OUly 2523 

  

    

  

  
  

Reason for calling in the decision 

Me DEAsion Was Con\vory > Ve dduiece 
oe Ye Wc and \ndeparden’k advice, 
as \Wel ds Caneydvening Ziidon @ Suryplel 
\s Ne Kamiedhay a€ Oy “Leal CA Qalew 

Desired Outcome 

“Ts (een the docsin So hak We 
Gnd Yresenk Sar 135U2 de Linker 

(nosswalo owe adhere’ Via \e cil 
Kording Ond Yok delayed, 

  

    
  

  

    
 



Unless this request is made by the Chairman of the Overview and Scrutiny Committee, any 
call-in must be supported by three Members of the Council. 

  

  

  

  

  

Members calling in decision Signed 
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