Request to Address Councill

If you would like to attend as a delegation before Council for the Township of Douro-Dummer or the
Committee of the Whole, you must complete this form and submit it to the Municipal Office. Please note
that the deadline for delegation requests is 12-noon, on the Tuesday prior to the meeting date (seven days
before the meeting date).

A copy of any presentation or supporting materials is also required to be submitted at 12-noon, on the
Tuesday prior to the meeting date. The only formats accepted are as follows: PFD, PowerPoint, Word,
Excel or Jpeg.

Please note that as per Procedural By-law 2021-73, only three Delegations shall be scheduled for each
meeting. The time limit of 10 minutes shall be strictly enforced.

Name of Individual(s) *

David Paterson; Kathryn Carrington; Ron Davidson and Murray Davenport

Name of Organization:

Please provide the name of the organization you may be representing.

Please Provide an Email Address:

Please provide an email address for contact



Please provide a phone number:

Please provide a phone number for contact

Nature of delegation request: *

Please provide information on what you wish to present or discuss with Council

Please upload any additional information you wish to submit.

File Name

Delegation Highlights.docx

15.0 KB

Hlglighted site plan Carrington Paterson.pdf
304.0 KB

Landscaping Site Plan Paterson-Carrington.pdf
135.3 KB

Please provide a signature *
~—


https://forms.dourodummer.ca/_Document/Download/be4c0933-2835-472d-8cc0-af1c0133109b
https://forms.dourodummer.ca/_Document/Download/be4c0933-2835-472d-8cc0-af1c0133109b
https://forms.dourodummer.ca/_Document/Download/3bd24518-9d03-4ecb-bb5f-af1c0133296c
https://forms.dourodummer.ca/_Document/Download/3bd24518-9d03-4ecb-bb5f-af1c0133296c
https://forms.dourodummer.ca/_Document/Download/a4ad585f-5f6a-4195-8fa8-af1c0133575c
https://forms.dourodummer.ca/_Document/Download/a4ad585f-5f6a-4195-8fa8-af1c0133575c

For the purposes of the Freedom of Information and Protection of Privacy Act, by submitting this form, l/we
authorize and consent to the use by, or the disclosure, to any person or public body or publishing on the
Municipal website any information that is contained in this submission and recognize that my/our name may
become part of the public record.



Thank You

Change the text for this message.



