EXPRESSION OF INTEREST

city of

PALMERSTON

Palmerston Safe Communities Network

Personal Information

Full Name:

Contact Number:

Email:

Residential Address:

Current Employment &
Qualifications:

Are you a Resident of
Palmerston?

Please provide information to support your Expression of Interest:

ie. Any relevant experience, how you feel you can contribute to the Networks objectives, topics/areas of special interest
to you...

|
CITY OF PALMERSTON 1



EXPRESSION OF INTEREST
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PALMERSTON

Please attach any additional supporting evidence for your Expression of Interest.

Declaration

| declare that the information contained in this application and attachment/s is true and correct.

Signature:

Date:
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