PRINT FORM

To
(Full name and address of objector)
Reference/objection No.|:|
Your objection to certain particulars in the entry relating to you will be
heard at| |(Place) at|:l0’clock on the| |day
off 20| |

You are directed to be present personally or through your authorized

agent at the hearing with such evidence as you may like to adduce.

Place] |
Date: | | Signature of Revising Authority

Ward ] |
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