3.3

Associate Community Council Member

Use this form to advise the Moray Council of the intention of an associate member named below. Submit the completed form to the CCLO. 

Data Protection: 
[bookmark: _Hlk160091397]Moray Council is the Data Controller for this process. Please see our Privacy Notice at www.moray.gov.uk/privacynotices for information about how the personal data provided on this form will be used.


	Community Council Name 
	

	Associate Members Name 
(no initials please):
	

	Associate Members Home Address including postcode:
	

	Associate Members Telephone Number:
	

	Associate Members Email Address:
	

	I declare that I am qualified to be an associate as per the Community Council Scheme 2025-2029 that I have attained the age of 16 years old. I  agree to abide by the terms of the Code of Conduct for Community Council Members. I confirm I have read the terms as detailed in the Privacy Notice.

	Associate Members Signature
	
	Date
	



	Associate agreed by Community Council at meeting on (date)
	




Please return this form to 
Community Council Liaison Officer, Council Offices, High Street, Elgin IV30 1BX
communitycouncil@moray.gov.uk 
