]Q\WARTHA’ LA q Request to Speak
B before Council

Request to Make a Deputation/Presentation to

RECEIVED Council/Committee
City of Kawartha Lakes
JUN 24 2022 City Clerk's Office
26 Francis Street, PO Box 9000
OFFICE OF THE CITY CLERK LIRSy, LIS o 2k
705-324-9411
KAWARTHA LAKES

Name: *

| LAuriE  ANDSR 3o

Address: *
City/Town/Village: Province: * Postal Code:
Telephone: * Email: *

There can be a maximum of two speakers for each deputation. Please list the name(s) of the individual(s
who will be speaking. The names that are listed here will be included on the Council Meetmg Agenda.

Deputant One:

’ LALARIE  ANDepson

Deputant Two:

’ MiICHELLE N euvd m A N



Please provide details of the matter to which you wish to speak: *

THE r=omp ALLOWANCE DirT THAT WAS EYCAVATED BY
THE SpowmoBILE ASsoc. AND PLACED NexT To M*-/QEHKZM#
N FeonT 8F mo Profepvy.

keeriNg Cepar RAIL Fence THAT ACTS AS A BuFFee Foe
5'3" Dpop, I T ALSO DEEINES THE ENTRANCE For THe
DRAVVENAY

SeConDpp4 FuNCTioN TO DETEL ATVS Feom U Sin € THE
WEST SIDE ofF Roap ALtowanCE, AND TO PeroTecT THe
INTEGRT oF THe pe, Vewny .

Please attach any additional supporting documents you wish to provide and submit with this completed
form.

Have you discussed this matter with City Staff?

@ Yes
O No

If yes, Which department and staff member(s) have you spoken to?

DAVID Beamuvell , pentrTy CHELISTIE Oli vErR s RylAw P2y A L LA,
CLepks OFFice ASHLey AND SARAH. EMmLEn PomG ElmsLyg




What action are you hoping will result from your presentation/deputation? *

TS ~emguve THE ALTEeaTION OF THE R2CAN ALLOWANCE,
THE SNOWmIRLeE ASSOC. COMITTEDL TGO DipT's remouaLl ,
WHICH STILL HASN'T Beent pone. AND TO Seck- A Licence Eae
THE Fence.
iF‘C.c*quseL DECIDES TG FPEMOUE MY FENCE T wuowly) LiKE
ASSUeANCES Fram COuwnSel ;THAT py DERWew A~ Lokt NOT
Be DAmadep, Ok ?chqes'g~ T06 NHAVQ ThHe DRIVEWAN REPAI1LEY,
iHAu@,;g:{Gst SUCH pAmAaGe ON THe FaLLow mé O~ (21,
HOUSE i > - ' :

[Gel, 1295, 1507 HE9,1649,1633 aup 1690,

By signing this form you are acknowledging that all of the information you are providing on this form is true,
and giving the City permission to collect your personal information for the principal purpose of a request to
make a deputation to Committee or Council as outlined below.

Signature:
Date:
06 IS 23 | ]

The personal information is being collected by the City of Kawartha Lakes for the principal purpose of a
request to make a deputation to Committee or Council pursuant to the City's procedural by-law. This
information, including all attachments submitted may be circulated to members of Council, staff, the general
public and posted on the City website. Questions about the collection of this information should be directed
to the City Clerk or Deputy Clerk at 705 324-9411 ext. 1295 or 1322.

Do you agree to the publication of your name and contact information on the City's website and
the City Council agenda? *

() Yes

Q{No

Please complete this form and return to the City Clerk's Office by submitting it online or:
Fax: 705-324-8110 Email: agendaitems@kawarthalakes.ca



