IN CONFIDENCE

Please return to

Sarah Crosby
Mayors Office
Town Hall

Queens Road

Hastings 

TN34 1QR

RECOMMENDATION FOR THE AWARD OF THE ORDER OF 1066

[PLEASE COMPLETE IN BLOCK CAPITALS]

SURNAME …………………………………………………………………………………
CHRISTIAN NAME[S] ………………………………………………………………….
STYLE, RANK OR TITLE ……………………………………………………………….
HOME ADDRESS  ……………………………………………………………………….
……………………………………………………………………………………………….
Email ………………………………………………………………………………………

DATE OF BIRTH OR APPROXIMATE AGE  ………………………………………..
PRESENT OR FORMER POSITION OR APPOINTMENT

……………………………………………………………………………………………….
SUPPORT INFORMATION
[Please state in as much detail as possible past and present service including involvement with organisations and period of time]

Continue over page …..

CONTINUED …..

RECOMMENDED BY :- (Please complete in block capitals)
NAME ……………………………………………………………………………….

ADDRESS  ………………………………………………………………………….

DAYTIME TELEPHONE NO.  ……………………………………………………
EMAIL ………………………………………………………………………………..

ORGANISATION …………………………………………………………………..

POSITION …………………………………………………………………………..
