
ffi Deputation/P resentation to
CouncillCommittee

City of Kawartha Lakes
City Clerk's Office

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

7A*32+%11
Name: "

Addrcss:'

CityffownMllage:

Telephone: *

There can be maximum of
who will be speaking, The

Province: *

Enail: *

Posãl Code:

two speakers for each deputation. Please list the name{s} of the individual{s}
nameä that are listed herè witl be included on the Council Meeting Agenda: *

Please provide details of the matter to which you wisb to speak *

30lnendto winterstalfC¡ty
ïheRustic Trail1 on proper.



Sig*ature: Date:

Flease cornplgte ihis form and r€turn to the C¡ty Clerk's Office
Fax: 7}5424-'bf f 0 Email: agendaitems@kawarthalakes.ca T
T!':e perscnal informallcn is being callected by llre City of Kav¡erthe Lakes for tie principal purpose of a requ_e_st to
makà a deputalion to Committee or Council pursuant to Section 10 of City of Kawartha Lakes ByJaw 2014-266, This
information may be circulated to members oi eouncil, staff and the general public. Qsestions about the collec{ion of
i¡iis inïomaiion shauld be dirsttllültreltlretrfu1Jefuty Cle*at 705 32+9411 ext. 't295 ot r=e _ _ _-_

!t-_*_-_ ---D


