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Request to Make a
DeputationiPresentation to

Council/Committee
City of Kawartha Lakes

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

Lindsay, ON KgV SRB
741324-9411

\..1n

Address: *

Gity/Town/Viltage: Proyince:' Postal Gode:

Õ*

Tefephone: * ErnaÍl; *

There can be maximum of two s peakers for eaeh deputation. please l¡st the name(s) of the individuat{s)who be speakin . The names that are listed here wilt be incfuded on the Gouncil Meet¡ng Agenda

Please provide deta¡¡s of the matter to which you wish to speak: *
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05 Oct 17,O9'.37a

What act¡on are you hopíng wilt result from yo ur presentati on/deputation ? l

h* iJr--s¡raHT* J {€ fr.\á É€grs e€ 5'r\Èr¿r -Éss'\

Signature: Ðate;
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request to
14-266. This

Please complete this form and return to the C¡ty Clerk's Office.æ81 I 0 Email: agendaiterns@ta'*¡a*halakes.ca

(ts;.

The personal information js being collected by the City of Kawartha Lakes for the principal purpose of amake a depulation to Committee or Council pursuant to Section 10 of City of Kawartha Lakes By-law 20information may be cjrculated to members of Council, staff and the general public.
this or Deputy Clerk at TgtZZq:W
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