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SECTION 1: QUALIFICATIONS 
I confirm that I am 18 years of age or over, and a British citizen, a qualifying Commonwealth 
citizen, or a citizen of a Member State of the European Union.  
 
I also confirm that I meet at least one of the following criteria (please check all that apply): 

[  ] I am registered as a local government elector for the parish. 
[  ] I have, during the whole of the previous 12 months, occupied as owner or tenant land 

or other premises in the parish. 
[  ] My main or only place of work during the whole of the previous 12 months has been in 

the parish. 
[  ] I have, during the whole of the previous 12 months, resided in the parish or within 4.8 

kilometres (3 miles) of it. 
 

SECTION 2: STATUTORY DISQUALIFICATIONS 
I confirm that NONE of the following disqualifications apply to me: 

• I do not hold any paid office or employment with this Parish Council. 

• I am not the subject of a bankruptcy restrictions order or interim order. 

• I have not, within five years before the day of co-option, been convicted in the United 
Kingdom, the Channel Islands, or the Isle of Man of any offence and been sentenced 
to imprisonment (whether suspended or not) for a period of not less than three 
months without the option of a fine. 

• I have not been disqualified from being elected or being a member of a local authority 
under Part III of the Representation of the People Act 1983 or under the Audit 
Commission Act 1998. 

 
SECTION 3: DECLARATION 
I confirm that to the best of my knowledge and belief, I am eligible to be co-opted as a 
member of the Parish Council and that I am not disqualified from being a councillor. 
 
I understand that if I am co-opted, I will be required to sign a Declaration of Acceptance of 
Office and comply with the Council’s Code of Conduct, including the registration of 
pecuniary and other interests. 
 
 
NAME: _________________________________ 
 
 
SIGNATURE: ________________________   DATE: ______________ 
 
Privacy Notice: The information provided on this form will be used by the Council to verify 
eligibility for co-option. It will be processed in accordance with the Data Protection Act 2018 
and the General Data Protection Regulation (GDPR). 
 


