
Meeting of the 

COMMITTEENAME
________________________________________________

MeetingDate at MeetingTime
______________________________________

A G E N D A
__________________________________________

VENUE
MeetingLocation

Members: Deputies (if any):

Chair: ChairmanExpected List
Vice-Chair:VicechExpectedList 

MembersExpectedRows DeputyExpectedRepresentingRows

[Note: The quorum for this body is 3 Members].

If you require any further information relating to this meeting, would like to request a large 
print, Braille or audio version of this document, or would like to discuss access arrangements 
or any other special requirements, please contact: MeetingContact, 
MeetingContact_2



LONDON BOROUGH OF TOWER HAMLETS

COMMITTEENAME 

MEETINGDATE

MeetingTime


