DISPENSATION REQUEST FORM

Please give full details of the following in support of your application for a dispensation. If you need any help

completing this form please contact the parish clerk.

Your name

Lambert Keise

The business for which you require a dispensation
(refer to agenda item number if appropriate)

Extraordinary meeting agenda item3atoc

Details of your interest in that business

Chairman of Torpoint Athletic Football Club

Date of meeting or time period (up to 4 years) for
which dispensation is sought

14/04/2026

Dispensation requested to participate, or participate

further, in any discussion of that business by that Yes
body

Dispensation requested to participate in any vote, or

further vote, taken on that business by that body Yes

REASCN(S) FOR DISPENSATION

33 a) without the dispensation the number of
persons unable fo participate in the transaction of
husiness would be so great as to impede the
transaction of the business

Being Chairman of Torpoint Athletic Football Club, |
feel very strongly that | am given the opportunity to
represent not only the foothall club, but also the
wider community. We can’t afford to lose another
potential town asset that we have all worked long
and hard for!

33b} without the dispensation the representation of
different political groups would be affected so as to
alter the likely outcome of any vote

Na

33¢) the dispensation is in the interests of persons
fiving in the authority’s area

Has stated previously, being an elected member of
the Foothall Club and Town Council, my involvement
is to the benefit of Torpeint and the wider
community.

33e) that it is otherwise appropriate to grant a
dispensation

Reason :

Please see above

Signed: Lambert Keise

Dated: 11/04/2026

DECISION :
Dispensation Given : YES / NO
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............. Clerk to the Council
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