
 

 

 

 
 
 
 

AWARD OF APPRECIATION 
NOMINATION FORM 

 

Name of Person Nominated: 
 
 
 
 

Address:  
 
 
 
Phone number: 

Name of Person completing this form 
 
 
 

Address:  
 
 
Email: 
Phone number: 

Your relationship to the person nominated and length of time you have known him/her: 
 
 

Please tell us why you are nominating this person: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Signed .............................................................................  Date ..................................................... 
 
Please return this form to the Town Clerk at the address above.  If you would like to include any  
supporting documents with the application, please do so (photocopies only). 

 
 
Town Clerk   C W Drake 
Telephone    01566 773693 
admin@launceston-tc.gov.uk 
www.launceston-tc.gov.uk  

 

 
 
Launceston Town Council 
The Town Hall 
Launceston 
Cornwall     PL157AR 

mailto:admin@launceston
http://www.launceston-tc.gov.uk/

