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Request to appear as a Delegation 

Date of Council Meeting:  

_________________________________________________________________________ 

You’re Name:    

_________________________________________________________________________ 

Street Address: 
_________________________________________________________________________ 

City: _____________________________________Postal Code: ____________________ 

 

Res. Telephone: (__) __________________       Bus. Telephone: (___) ______________ 

 

Representing Self  or Representing Other  If other please complete next line. 

Representing: 
__________________________________________________________________________ 

Reference: 
__________________________________________________________________________ 

Reason Appearing: 
__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

Notes: 
__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

Action Taken:  
__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 
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