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Request to Make a

Ðeputation/Presentation to
Council/Committee

City of Kawartha Lakes
City Clerk's Office

26 Francis Street, PO Box 9000
Lindsay, ON KgV sRB

7A+324-9411
Name:

CÉ,qpdån

Address:

GitylTownMllage: Provinee:

ffi

Postal Code:

Telephone: Email:

TheÌe can be maximum of ûro speakers foreach deputation. Pbase listthe name{s} of the individua(s)wt¡o ¡vill be
speaking. The names ürat arê Ested here will be included on lhe Gouncil Heeting Agenda:

C¡bl9taúr,

Please provide details of tbe rnafürb wtrich you rrbh to speak:

Whet aetio¡ a¡e you hoping will ræult tom your presentalion/deputation?

Ëf¡ñEU&Tr!ãùast Pffi h¡ü€tb btrceldd..tidyFoui¡rdÞyt'tfl g3ñrior



Signattre; Date:

1.._ -._i

rl

,"'l.titt l''- *-r'.i'\
Ç..,rol Jì,1a.,,1

Please comp¡ete this form and return to the City Clerk's Office:
Fax 705-324-811 0 Email:
The pøsonal i¡formation Ls being collectêd by the City ol ¡Gwartha Leles for the prinopal purpose of a request to mâkê ã deputaiton to Committee
or Cor¡ncil pursuant to S6ction 10 of C¡ty ot l(au¡ârtha Lakes Byìanr 201+266. This infumâtion may be cirürþted to memb€rs ot Counc¡|. slaff and
ûre generd puUia Quesl¡ons about ihe colled¡on of th¡s informat¡o¡ should bê directed to the City Clerk or Deputy Clerk al 705 32+9111 e*.. l2gs
oç 1?22,


