THE CORPORATION OF THE UNITED TOWNSHIPS OF

HEAD, CLARA & MARIA

15 Township Hall Road
STONECLIFFE, ONTARIO, K0J 2K0

Phone: (613) 586-2526 | Fax: (613) 586-2596 | E-mail: twpshcm@xplornet.com, Treasurer: treasurer@xplornet.com

Request for Deputation

Person Requesting a Deputation: Qe.v\ Dese\‘l-é-{"c)\\‘/\j

Organization (if applicable):

Meeting Date Requested:

(Note: In accordance with the Procedural By-law, the Clerk’s Department has the discretion to
reschedule or deny an appearance before Council where: the number of deputations is greater
than Council has established; the topic is not within the jurisdiction of the Council; the request due
to content or frequency is considered frivolous and vexatious; the matter is such that it requires
consultation with staff and a report to accommodate the request.)

Subject Matter: Plosa fv‘\%.- 2% O\ N\ac\kt\l/ Par\

Brief Description of Purpose of Deputation: X weu\d We Yo <z Ae; re foon
pund W Jeaning \_be. woged, Fewm. Yo, asepeyafd atez,
o M A\ MadWayy DO 4o Qopuide. zecesd Yo Yo, DR

I~

- whel -
Ve Na o
CONER N N
\'t C_ Y\ WY \Z‘. S
2lous Yo wal\V ever oc ANve
= - > O L. ~ AW SO CN (

Have you been in contact with a member of staff with regard to this matter?

Yes dé No < If Yes, provide name: Caluvan

I will have a presentation ...

For Handout at Meeting * Yes <= No <=
PowerPoint ** Yes < No <3/
(I will require use of a computer, projector, and screen.)

* Handouts require six (6) copies to be provided to the Clerk prior to the meeting.
** PowerPoint is to be e-mailed to the Clerk’s Office no later than 12:00 Noon on the Tuesday prior
to the meeting. Any speaking notes should be provided to Council for their records.

Personal information on this form is collected in accordance with the Municipal Freedom of Information and
Protection of Privacy Act and becomes part of the public record. Questions with respect to the collection and
use of this information should be directed to the Clerk’s Office at 613-586-2526 or twpshcm@xplornet.com.
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