RECEIVED DATE REQUESTED ~ nedl avealably
APR 30 2025 Ml coancd mefly

' May/. (ihay20)

DELEGATION REQUEST
FORM

MERRICKVILLE-WOLFORD

gccaef / f/ e @u&aw

Should you wish to appear as a delegation to Council at one of their regular meetings,
you are required to complete this request form. This form, together with any supporting
materials, must be received by the Clerk at least seven (7) days prior to the meeting at
which the delegation is requested. The date requested may not be the date on which
your delegation will be heard. The Clerk will confirm the date your delegation will be
heard. Please note a maximum of two (2) delegations are permitted per Council
meeting. Each delegation will be permitted ten (10) minutes to make their presentation.
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Add

The delegation is for (check one): information only X request to Council

Are you providing supporting materials? Please note all supporting materials will
become part of the Council Agenda package that is made available to the public.
¥ Yes __No

The Clerk reserves the right to approve, refuse, defer or refer any delegation.






