Nottingham City Council
Executive Decision Call-ln Request Form

This form should be submitted to the Head of Democratic Services, Legal and
Democratic Services, Resources by midnight on the fifth working day after the decision
publication date. The signed form should be submitted in original hard copy. If the form
is being submitted after the office has closed on the fifth working day, it should be
signed, scanned and emailed to all of the following individuals:
Head of Democratic Services
debra.lamola@nottinghamcity.gov.uk
Senior Governance Officers
kim.pocock@nottinghamcity.gov.uk
rav.kalsi@nottinghamcity.gov.uk
The original hard copy of the form must then be provided to the Head of Democratic
Services on the following morning.

For further information about the call-in procedure piease see the Overview and Scrutiny
Guide to Call-In and/ or contact the Senior Governance Officers on 0115 8764313 or
0115 8763759.

Date of decision publicaton.
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Reason for requesting the decision be called in

The request for call-in must be based on one or more of the following reasons below.
[Tick the appropriate box or boxes and provide details for the reason, appending
additional sheets if necessary]

Reason for requesting call-in:
a) The decision is outside the budget/ policy framework X
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Reason for requesting call-in: ,
b) Inadequate consultation relating to the decision K
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Reason for requesting call-in:
¢) Relevant information not considered \
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Reason for requesting call-in:
d) Viable aiternatives not considered ><
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Reason for requesting call-in:
e) Justification for the decision open to challenge on the basis of evidence
considered ><
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Suggestions for Call In Panel meeting

If the call in request is valid a meeting of the Call In Panel will be held. Please list below
any evidence and/ or contributors that you think should be made available to the Call In
Panel.

[Please note that these will be considered as suggestions only and the final decision on
evidence and contributors will be made by the Chair of the Call In Panel ]

Suqgested list of evidence to be provided/ contributors to attend the Call In Pane!
meeting

For office use only:
Received on behalf of the Head of Democratic Services by: %’“’L
(signature)

Name: QN CALS]| Date: 20/03/2076 Time: 9. 5Fan
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Validation Check:
Head of Democratic Services

Date of publication: ..................... Dateof call-in: ................. Intime: YES/NO

Office checks that call-in is valid against requirements as set out in the Constitution:
YES/NO
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Completed by: ......ooenii (signature)
................................................ (name)

Date: ................. Time: ..............

Validation Check: (if necessary)
Director of Legal and Democratic Services

Valid: YES /W@

Referrals:

Date copied to Corporate Director / Portfolio Holder 5]0Cf[ DO l é) ........
Name of Corporate Director M@M\Mw
Name of Portfolio Holder Gl Sam Wedosies

Date copied to Chair of Overview and Scrutiny Committee: 5[ Oq'} QO [ é’ .............
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