
BUCKINGHAM TOWN COUNCIL 

REGISTER OF MEMBERS' INTERESTS 

GENERAL NOTICE OF REGISTRABLE INTERESTS 

I, (full name) (Please print) 

a Member of (authority) 

PART I - Disclosable Pecuniary Interests 

I. Employment, office, tr-ade, profession or vocation

Any employment, office, trade, profession or vocation 
carried on for profit or gain. 

State the name of your employer/company and job 

title 

2. Sponsorship

Spouse/partner 

Any payment or provision of any other financial benefit Member 
(other than from the Council) made or provided within 
the last 12 months in respect of any expenses incurred in 
carrying out your duties as a member or towards your 
election expenses 
State the name the body making the payment 
Note: This includes any payment or financial benefit 
from a Trade Union 

Spouse/partner 

ROBIN STUCHBURY 

Buckingham Town Council 



3. Contracts

Any contract (which has not been fully discharged) for 
the provisions of goods, services or the execution of 
works made between the Council and you or a finn in 
which you are a partner, a company of which you are a 
remunerated director or a company in whose securities 
you have a beneficial interest. 

Give a description of the contract 

4. Land

Any land in the Council's area in which you have a 
beneficial interest. 
This will include your place of residence if you own or 
rent it and it is within the Council's area. 
It also includes any property from which you receive 
rent, or of which you are the mortgagee. 

Give the address/description of the land 

5. Licences

Any land in the Council's area for which you have a 
licence (alone or jointly with others) to occupy for a 
month or longer. 
This will include any allotments that you use. 

Give the address/description of the land 

Member 

Spouse/partner 

Member 

44 Hare Close
Buckingham
Bucks
MK18 7EW

Spouse/partner 

Member 

Spouse/partner 





PART 2 - Other Pe1·sonal Interests 

You are only required to disclose your own personal interests under the headings listed below. 
Please state "none" where appropriate 

8. Membership of other bodies

8.1 Any body of which you are a member or in a 
position of general control or management and to which 
you are appointed or nominated by the Council. 

Note: These will be need to be added after Annual 
Council 

Give the names of the body/ies 

8.2 Any body exercising functions of a public nature of 
which you are a member or in a position of general 
control or management. 

This will include other local authorities of which you are 
a member. It also includes government agencies, public 
health bodies, council-owned companies and school 
governorships 

Give the names of the body/ies 

8.3 Any body directed to charitable purposes of which 
you are a member or in a position of general control or 
management. 
This will include membership of any registered charities 

such as Rotary or Lions. Membership of masonic 
organisations which are registered charities with the 

Charities Commission will also fall within this category. 

Give the names of the body/ies 

8.4 Any body one of whose principal purposes includes 
the influence of public opinion or 
policy (including any political party or trade union), 
of which you are a member or in a position of general 
control or management. 

This will include any lobby group, local pressure group 
or resident's association, 

Give the names of the body/ies 

BUCKINGHAM AND GAWCOTT CHARJTABLE TRUST 
BUCKINGHAM YOUTH CLUB MANAGEMENT 
COMMITEEE
AYLESBURY VALE TRANSPORT GROUP 

BUKINGHAMSHJRE COUNCIL 
BUCKINGHAMSHIRE FrRE AUTHORJTY 
BUCKINGHAM TOWN COUNCIL
BUCKINGHAMSHIRE, OXFORDSHIRE AND WEST 
BERKSHIRE (BOB) HEALTH SCRUTINY

BUCKINGHAM AND GAWCOTT CHARITABLE TRUST 
BUCKINGHAM YOUTH CLUB MANAGEMENT 
COMMITEEE 
BOTH APPOINTED BY BUCKINGHAM TOWN 

COUNCIL 

MEMBERSOFTHELABOURPARTY 

MEMBERS OF UNITE UNION

BUCKINGHAMSHIRE COUNCIL 

IMPACT ALLIANCE GROUP

-



9. Disclosure of Gifts and Hospitality

Any person from whom you have received a gift or hospitality worth more than an estimated value of £50 which you 

have received by virtue of your office - including brief details of the gift/hospitality received. 

Date of receipt of Gift/ Name of Donor Reason and Nature of 
Hospitality Gift/Hosoitalitv 

NIA NIA IN/A 

Dated  12/O4/2023 Signed: 






