
 

 
 

Stoke-on-Trent City Council 
 

Declaration of Interest Form 
 

 
Name:                 Peter    Tomlin   

 
Designation:       Corporate   Director     Adult  Social       Care,  Health,   Integration    &  Wellbeing   

 
Date:                  13.09.2024   

 

I am new to Stoke-on-Trent City Council       ☐ 
 

 

I am an existing officer at Stoke-on-Trent City Council         ☒ 
 
 

Please give details of the interest and whether it applies to yourself a member of your 

immediate family, connected persons or some other close personal connection. 
 

 

Category Details 

Property and land ownership in the 
city 

None 

Other employment and any previous 
employment in which you continue 

to have a financial interest 

None 

Contracts that you or an 
organisation in which you have a 

financial interest or you are involved 

with/has with the authority 

None 

Corporate Tenancies of Licences 
which you have a financial interest 
or you are involved with/has with 

the authority 

None 

Appointments (voluntary or 
otherwise), e.g. trusteeships, 
directorships, tribunals, etc. within 

the city 

None 

Membership of any professional 
bodies 

None 



 

Category Details 

Membership of any special interest 
group active within the city 

None 

Investments in unlisted companies, 
partnerships and other forms of 
business, major shareholdings and 

beneficial interests, which exceed 
5% and which are active within the 

city or which the City Council has a 

relationship or is likely to have a 

relationship with 

None 

Any other interests not covered by 
the above which could give rise to a 

conflict of interest. 

None 

 

To the best of my knowledge, the above information is complete and correct. I undertake 

to update as necessary the information provided, and to review the accuracy of the 

information on an annual basis. I give my consent for it to be made public on the City 

Council’s transparency page. 
 

Signed: 
 

Position: Corporate Director Adult Social Care, Health, Integration & Wellbeing 
 

Date: 13.09.2024 
 

I can confirm that, in my capacity as the individual’s line manager, I have reviewed the form 

and, where necessary, discussed what action is required. 
 

Signed: 
 

Position:         Chief Executive 
 
 
 

Action Taken 
None required 

 
 
 
 
 
 
 
 

Date:               17 September 2024 


