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OFFICE OF THE CITY CLERK
KAWARTHA LAKES

Request to Make a
Dep utationlPresentation to

Council/Committee
City of Kawartha Lakes

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

Lindsay, ON KgV 5RB
705-324-9411

Name: *
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Address: *

City/TownlVillage:

Telephone

Province:'

Email: *

Postal Code:

o

:

There can be maximu
who will be speaking.

m of two speakers for each deputation. Please list the name{s} of the individual(s}
The namel that are listed here witl be included on the Gouncil Meeting Agenda:'
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Please prov ide details of the matter to which you wish to speak: *
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What action are you hoping will result from your presentationldeputation? *
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Signaturc: Date:
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€JgAgÊcomplete this form and return to the City eierk's Onlce:
_Fã-x 7 05-32+8 1 1 0 Email : age nd a itefß@ kawa rth a la kes. ca

The personal information is being collected by the City of Kawartha Lakes for the principal purpose of a request to
make a deputation to Gommittee or Council pursuant to Section l0 of Cþ of Kawarha Lakes Bylaw 2014-266. This

be circulated to members of Council, staff and the general public. Questions about fte collection of
ttrure citv cnrrl Deputy ct$fl88ñrr?ã+-s+ 11 ext. 1295 or 1.322,
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