
PETITION

Please feel free to print off this template to use as the format for your petition.  When complete, 
please deliver to:

Democratic Services, Hart District Council, Civic Offices, Harlington Way, Fleet, Hampshire GU51
4EA.

Topic:

What do you want the council to do?:  __________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

Lead petitioner: Name: -----------------------------------------------------------------------

Email address:  -------------------------------------------------------------

Telephone: Home  ----------------------------------------------

        Work  ----------------------------------------------

                                                              Mobile ----------------------------------------------

Address:  --------------------------------------------------------------------

---------------------------------------------------------------------------------

---------------------------------------------------------------------------------



We, the undersigned, want Hart District Council to:

_____________________________________________________________

Lead petitioner 

SIGNATURES

NAME ADDRESS SIGNATURE

First sheet



Continuation Sheet – (Copy as many times as necessary)

We the undersigned want Hart District Council to:

_____________________________________________________________

Lead petitioner  

NAME ADDRESS SIGNATURE

Continuation sheet number [   ] 


