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Thank you for your interest in becoming a Town Councillor. Please provide the below information to
assist in making their decision.
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About You
Please provide with some background information about yourself and your reasons for wanting to become

a local councillor (Up to 300 words)
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Please return your completed application to:

Camilla Southworth Town Clerk & RFO
1-3 Buller Road, Torpoint, PL11 2LD
Tel: 01752 814165 Email: clerk@torpointtowncouncil.gov.uk

Closing Date for applications: midday Tuesday 9™ June 2026




