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Vllhat action âre ysu hoping wili result from your presentationldeputation? *
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Signature: Date;
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Please complete this form and return to the City Clerk's Office:' Fax: 7A5424-8110 Email: agenda¡tems@kar$rthalakes.ca
The personal information is being colleeted by the City of Kawartha Lakes for the principal purpose of a request to
make a deputation to Committee or Council pursuant to Section 10 of City of Kawartha Lakes ByJaw 2014-266. This

Questions about the collection of
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may be circulated to members gf C_ouncil, staff and the general public.
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