
Appendix 1 

Medway Council Dispensation Request Form  
 

 

 

Please give full details of the following in support of your application for a dispensation.  
 
If you need any help completing this form please contact the Monitoring Officer.  
 

Your name 
 

Rupert Turpin 

Decision-making body in respect of which  
you require a dispensation 
 

Cabinet and Council and any other 
Committee meeting of the Council. 

Details of your membership of that body 
 

Cabinet Member, Committee Member 
(where applicable) and Councillor 
 

The business for which you require a 
dispensation (refer to agenda item number if 
appropriate) 
 

Any reports relating to Medway Norse 

Details of your interest in that business 
 

Director  

Date of meeting or time period (up to 4 years) for  
which dispensation is sought 
 

28 June 2019 

Dispensation requested to participate in any 
discussion of that business   
 

Yes 

Dispensation requested to participate in any vote 
taken on that business  
 

 Yes Yes/No 

 
 
  

 

Signed……………………. 
 
Dated……………………… 
 
Please send your completed form to: 
 
Perry Holmes 
Monitoring Officer 
Medway Council 
Gun Wharf 
Dock Road  
Chatham 

ME4 4TR 
 
Or email to 
perry.holmes@medway.gov.uk 
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