LIVERPOOL FLAIRS
_SHIRE QOUNCIL

LEAVE OF ABSENCE REQUEST
(As per Code of Meeting Practice Clause 5.3-5.6)

Councillor Name: ___ Virginia Black
>
Signature; (f// %ff/
Date:
__04f02/2021
Date/sof absence: __ 09/02/21t023/02.21
Reason for absence: ___Personal Medical

Received by Mayor: 37% ,%{4’,-:3

{signature)

Date: lofo2|202 1 .

Presented ta Council Meeting held on: 24 Febyuar j 2020
Accepted/Rejected

Minute No.

LIV ERPOOL DEAINS SR E COUNCTL
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