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Nottingham City Council
Executive Decision Call-In 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 afl of the following individuals:
Head of Democratic Services
debra.lamola@nottinghamcity.qov.uk
Overview and Scrutiny Review Co-ordinators
Iane.garrard@nottinghamcity.qov.uk
. noel.mcmenamin@nottinghamcity.qov.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 please see the Overview and Scrutiny
Guide to Call-In and/ or contact the Overview and Scrutiny Review Co-ordinators on
0115 8764315 or 0115 8764304 '
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Portfolio Holder Decision reference number: i

or Executive Board minute number:
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or Executive Board Sub Committee minute number:
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The following signatories request that the above decision be called in.
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Validation Check:
Head of Democratic Services

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

Office checks that call-in is valid against requirements as set out in the Constitution:
YES /NO

Completed DY: .o s Sismenmmnmsnmnsnns semme (SIGNATLIRE)
cereneen. (name)

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

Validation Check: (if necessary)
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Referra}s:

Date copied to Corporate Director / Portfolio Holder ... .
Name of Corporate Director

Name of Portfolio Holder

Date copied to Chair of Overview and Scrutiny Committee: .............c.ocovoiviieeieeiiiii)
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The request for call-in must be based on one or more of the following reasons (tick
appropriate box or boxes), details of which must be given below:

The decision is outside the policy / budgetary framework

Inadequate consultation relating to the decision

Relevant information not considered

Viable alternatives not considered

VRS

Justification for the decision open to challenge on the basis of evidence
considered
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Please provide the reasons for the call-in request below (append an additional
sheet if necessary):
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Please list proposals for action by the Call-In Panel (if any):
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For office use only:

Received on behalf of the Head of Democratic Services by; .\ .. T :
(signature)
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