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	Scotland Office Finance


	Appointment of Deputies

This form provides the Scotland Office with specimen signatures of Returning Officers and their Deputies.

	Return Address
Please send completed form to:
	
	

	
	Scotland Office Finance
	
	Should you have any queries about the completion

	
	1 Melville Crescent
	
	of this form please ring the following number

	
	Edinburgh
	
	

	
	EH3 7HW
	
	Help desk number
	0131 244 9037
	

	
	
	
	
	

	
	· For audit purposes we are required to hold on file specimen signatures of Returning Officers and their properly appointed Deputies together with copies of the documents appointing them.

· This will enable us to confirm the name and signature of any individual who has “full powers” to request payments or certify invoices for the purposes of the election in your constituency.

· Please ensure, therefore, that this form is accompanied by copies of the necessary documents of appointment.

· A fresh form must be completed and returned if there is a change to the appointed Deputies. 

· Failure to return this form or update it may result in delays to payments. 



	
	
	
	

	1. Constituency

	
	

	
	
Constituency
	     
	

	
	If the signatories below are for more than one constituency, please list the constituencies they cover on a separate sheet

	2. Returning Officer – to be signed by the RO who is appointing deputies to act on their behalf

	
	

	
	
Returning Officer name
	
	

	
	
	
	

	
	
Returning Officer signature
	
	

	
	
	
	

	
	Date

	
	

	

	3. Deputies

	
	
	
	

	
	1
	Deputy (with full powers) name
	
	

	

	
	
	Deputy (with full powers) signature
	
	

	
	
	
	

	
	Date

	
	

	


	

	

	
	2
	Deputy (with full powers) name
	
	

	

	
	
	Deputy (with full powers) signature
	
	

	
	
	
	

	
	Date

	
	

	

	

	
	3
	Deputy (with full powers) name
	
	

	

	
	
	Deputy (with full powers) signature
	
	

	
	
	
	

	
	Date

	
	

	

	

	
	4
	Deputy (with full powers) name
	
	

	

	
	
	Deputy (with full powers) signature
	
	

	
	
	
	

	
	Date

	
	

	
	
	
	

	

	

	5
	Deputy (with full powers) name
	
	

	

	
	Deputy (with full powers) signature
	
	

	
	
	
	

	
	Date

	
	

	

	

	
	6
	Deputy (with full powers) name
	
	

	

	
	Deputy (with full powers) signature
	
	

	
	
	
	

	
	Date
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