APPENDIX A — PRECEPT DEMAND FORM

LOCAL PRECEPT DEMAND
LOCAL GOVERNMENT FINANCE ACT 1992
PARISH /FOWN* COUNCIL OF: Lockington Parish Council

TO THE BILLING AUTHORITY FOR THE DISTRICT OF
THE EAST RIDING OF YORKSHIRE COUNCIL

The PARISH/TOWN* COUNCIL MEETING for the above-named parish&own* hereby

requires you to pay to the Clerk/Freaswuer/Chairman™ of the Parishdewr™ Council in respect
of the financial year ending 31 March 2027 the following amount —

£1500 (in figures)

In Words
Seven thousand Fu/c handdied ',ac:d/\alS only

Signed at a meeting of the Parish/Tewn * Council Meeting, held
on. T"<$d:j Lt Qecember 2025

Signed by Name

/44//% Chairman of the Parish/Town *

Clerk to the Parish/Tews * Council
* Delete as appropriate

Two signatures are required, in the absence of either a clerk or chairman the form
must be signed by another member of the Council.

Executive Director of Corporate Resources
For the attention of Mrs Malgorzata Wilson
Financial Planning and Reporting

East Riding of Yorkshire Council

County Hall

BEVERLEY

East Riding of Yorkshire

HU17 9BA



