(Name of Parish/Town Council)eessessss Middleton (NOI’fOlk) ......................................

REGISTER OF MEMBERS’ FINANCIAL AND OTHER INTERESTS

Name (Block Capitals): __ SIMON ROSE

Signature: _

Date: 24/01/2025

1. Any employment or business carried on by
you

CONTRACT AND PARTNERSHIP MANAGER,
CARE & CUSTODY,

MITIE, LEVEL 12, THE SHARD, LONDON
BRIDGE ST, LONDON SE1 9SG

2. The name of the person who employs or has
appointed you, the name of any firm in which
you are a partner, and the name of any
company for chSMwme wunerated
director

PAUL TREVOR, OPERATIONS DIRECTOR

3. The name of any person other than [name of
council].. .

who has made a payment to you in respect of
your election, or any expenses incurred by you
in carrying out your duties

N/A

4. The name of any corporate body which has
a place of business or land within the (name of
PAMISN). ...y and
in which you have a beneficial interest in a
class of securities of that body that exceeds the
nominal value of £25,000 or one hundredth of
the total issued share capital of that body

N/A

5. A description of any contract for goods,
services or works made between [name of
COUNCII]. ..ot e e
and yourself or a firm in which you are a
partner, a company of which you are a
remunerated director, or a body of the
description specified in box 4. Above

N/A

6. The address or other description (sufficient
to identify the location) of any land in which
you have a beneficial interest and which is

within [name of council]
L.MIDDLETON. ...

7. The address or other description (sufficient
to identify the location) of any land where the
landlord is [name of council]

. and the tenant is a firm
in wh|ch you are a partner a company of which

N/A




you are a remunerated director, or a body of a
description specified in box 4 above.

8. The address or other description (sufficient
to identify the Iocation) of any land in [name of
council] . .. ORI | o
which you have a Ilcence (alone or W|th others)
to occupy for 28 days or longer

N/A

Any membership of or position of general control

or management in any of the following:-

9. a body to which you have been appomted by

[name of council] ................ ..as

its representatlve N/A
10. a public authority or body exercising
functions of a public nature

N/A
11. a company, industrial and provident
society, charity, or body directed to charitable
purposes N/A
12. body whose principal purposes include the
influence of public opinion or policy

N/A
13. trade union or professional association

N/A

If you have any queries about answering these

questions please contact: Your Clerk in the first

instance or The Monitoring Officer at the Borough Council.

Additional copies of this form may be obtained from and completed copies of this form must be
returned to the Members Services Manager, Borough Council of King’s Lynn and West Norfolk,
King’s Court, Chapel Street, King’s Lynn, Norfolk,

Any changes to the information stated above should be notified in writing to the Monitoring Officer

within 28 days.

PE30 1EX, with a copy also kept by the Clerk.




