Reference (official use) SC Ottis h
Borders

Petitions - submission form

If you wish to submit a petition for consideration by the Audit & Scrutiny
Committee, please complete the form below. You are advised to refer to the
Guidance Questions and Answer sheet providez

Details of Principal Petitioner

Please enter the name and contact details of the person raising the petition.
The Principal Petitioner must be on the Register of Electors for the Scottish
Borders Council area.

| Name: | :
Marion Henthorn

Address:

§P Drovers ay,

Peebles

Postcode:

I Telephone no: l

| Title of Petition and Petition Statement
| Please enter the title of the Petition and a statement to cover the main subject of
| the Petition or the action vou would like the Council to take.

iT‘t'e’ F/ower Pt Cofe  Victorwr Park

| Statement (no more than 250 words):




Further information.
Please enter below any measures already taken, or persons/organisations
approached to attempt to resolve the issues. Attach additional sheets to this

form if required but please note that this information must be limited to no more
than 4 sides of A4 paper.
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| Preseptation of petition to the Committee.
plefilic indicate below#if yé&would like the oppdridiity to make a statement at
the meeting of the Audit & Scrutiny Committee when your petition is considered.

Whether or not you will be invited to do so will be at the discretion of the
Chairman.

| *1 eiB/do not wish the opportunity to make a brief statement about the petition. |

l *I would like my deputy hamed below to make a statement on my behalf.

l NAME OF AEPULY i rr et e e e s s e s e st e sas et e an e l

|

! Contact details ... . |
| |
| SIANATUIE OF HEDULY .evveicvcveeecrcsersiresssisvesissessasessssansassssasesssssessasssssssssneassaens |

|

l * please deiete as appropriate
|




S% ctem é/l{

The Flowerpot Café provided an income stream to the Food
Foundation which enabled them to access grants to continue
their work in the community . The decision to no longer allow 4
tables and seating in the community Garden in Victoria park
has forced the closure of the Café and severe curtailment of
highly valued services of the food foundation. We the
undersigned are petitioning for the reopening of the Flowerpot
Café.



Signature of Principal Petitioner.
If you are satisfied vour petition meets all the requirements as stated in the
Guidance Questions and Answers please add your signature and date below,

Signature of Principal Petitioner.......... X

%Date .......... 4. Adgust 2021

0

i Accompanying signatures. i
| Your petition must be accompanied bv at least 10 signatures in total, from |
persons aged 16 and over, resident in the Scottish Borders. The signatures must
be from a minimum of 3 separate addresses.

Please be aware that if the petition is on the agenda for a meeting of the Audit &
Scrutiny Committee the names and addresses, but not signatures, of all
signatories will be published on the Council website.
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Signature of Principal Petitioner.
If you are satisfied your petition meets all the requirements as stated in the

i

Guidance Questions and Answers please add your signature and date below.

Accompanying signatures.

Your petition must be accompanied by at least 10 signatures in total, from
persons aged 16 and over, resident in the Scottish Borders. The signatures must
be from a minimum of 3 separate addresses.
Please be aware that if the petition is on the agenda for a meeting of the Audit &
Scrutiny Committee the names and addresses, but not signatures, of alf
signatories will be published on the Council website.

Name
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Attach additional sheets of signatures if you wish.

Please submit this form and any additional sheets to:-

Cierk to the Council, Scottish Borders Council, Council Headquarters, Newtown
St Boswells, Melrose, TD6 OSA,
or email to:

PR N vl



Signature of Principal Petitioner.
If you are satisfied your petition meets all the requirements as stated in the
Guidance Questions and Answers please add your signature and date below.

| Signature of Principal Petitioner.. ...t s . [

Accompanying signatures.
Your petition must be accompanied by at least 10 signatures in total, from
persons aged 16 and over, resident in the Scottish Borders. The signatures must
be from a minimum of 3 separate addresses.
Please be aware that if the petition is on the agenda for a meeting of the Audit &
Scrutiny Committee the names and addresses, but not signatures, of alf
signatories will be published on the Council website.
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Attach additional sheets of signatures if you wish.

Please submit this form and any additional sheets to:-

Clerk to the Council, Scottish Borders Council, Council Headguarters, Newtown
St Boswells, Melrose, TD6 OSA,
or email to:
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Attach additional sheets of sianatures if vou wish.

| Please submit this form and any additional sheets to:-

| Clerk to the Council. Scottish Borders Council. Council Headauarters, Newtown
| St Boswells, Melrose, TD6 OSA,

| or email to:




| Reference (official use) | i SCottish
Borders

Petitions — submission form

If you wish to submit a petition for consideration by the Audit & Scrutiny
Committee, please complete the form below. You are advised to refer to the
Guidance Questions and Answer sheet provided.

| Detai inei i
Please er)te th ? eandc ntécﬁ deta”ls of the @rsafn c[rsls ng/the petition, 7
The Prmc;p l?etf lo%er must bef/o the iste ekt brithe chttléh 7

Borders Cdundil hfea.

name: Mz i fol~ Shuact

Address:

Cerpres

Q W irngs MERDDWT  GDMJ,

Telephone no:

%Postcode: : | g’;_{ (.,‘ e v

Email:

A

| Title of Petition and Petition Statement
| Please enter the title of the Petition and a statement to cover the main subject of
| the Petition or the action you would like the Council to take.

|

E Title:

| Statement (no more than 250 words):
l
i

i




