
ìlame:

Cù.ir¡orl*n

Address:

City/TornMllage: Province:

Request to Make a
Deputation/Presentation to

CouncillComm¡ttee
City of Kawartha Lakes

City Clerk's Office
26 Francis Street, PO Box 9000

Lindsay, ON KgV 5R8
70ú32+9411

Postal Gode:

CrEÞ Orño

Telephone: Ërnail:

Then can be rr¿ximum of two spaakers for each depubtion. Pleasê nst the nanre{s} of tire individua{s} wfio will be

speaking. The names that arl fisted herc will be included on füe Council f,leefing Açnda:

CbrpC-r

Please prcvide details of llre matterto which you wish b speak:

lgî 10.1.1 S6æ.d ffi Cbt l¡PtrÉ

Whataction añe you hoping will resultfrom your pesentation/deputation?

ôôr trÐo.C Érûrtrrå¡út



Signature: Date:

_/')

(: ,rt¿*r.k'r.\i

t,*.,-¿,t

Please complete this form and return to the City Clerk's Office:
Fax 70&324-8110 Email:
The personal information is being ¿ollected by the City of l(arærtha Lakes for the principal purpose of a request to make a depuiarton to Comtnilee
or Gouncil pursuâñt to Sec.tion l0 of CÍty of lGwartha Lakes 8y{aw 2014-266- This informâtion mEy bs citurlâted 10 membêts of Counc¡¡, s*af and
thè g€n€ral public. Queslions Ebout tbe collection of tl¡is information should bs dirêried 10 lhe Gity Cleft or Deputy Clerk et 7AS 3245411 exl 1?95
or 1322.


