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Schedules for submission to external auditor

Key contact details

Schedule A

Please complete this form and send it back to us with the Annual Return to ensure we have the
correct details for your authority — please print to ensure we can read it clearly
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Clerk/ Responsible Financial Officer (RFO) — if Clerk and RFO are
different please supply details on separate sheet
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Person carrying out the independent internal audit
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If there are any subsequent changes to the above please send us an

updated form or e-mail the new details to angela.j.ellison@uk.gt.com

Please complete all shaded boxes and send this form with your Annual Return to:
Angela Ellison, Grant Thornton UK LLP, Royal Liver Building, LIVERPOOL L3 1PS

or email to angela.j.ellison@uk.gt.com



