TOowN OF NEWMARKET
Clerks Departmant
c:ierks@ngwmark@t. ca

Request for Deputation
Request for deputation and/or any written submissions and background information
for consideration by either Council or Commiftes of the Whole must be submitted o the
Clerk’s Departinent by the fellowing deadlines:

For Council - by 12 noon on the Wednesday imimediately prior to the requested
: meeting

For Committee of the Whole (for items not on the agenda) -~ by 12 noon on the
Wednesday twelve days prior to the requested meeting

PLEASE PR T

Council / Committee SN

Agendaitem# ______ Subject: 2/COT P/?d’ 3 ECT

Name:__ /Y ARE A4V THA .
Address:
Btrent Addrass
Fawr/City ] Postal Code
Phone: Home: -  susiness:
Fax # . E-mail Address

Name of Group or Person{s) being represented {if applicabls)
UARE MALTH A

Brief summary of the lssue or purpose of your deputation:

PILOT RROTEAT 14) LARD 2 FOR RACLYARD
E@a G (AQ/N{%Q HE N<

’ F
Persongl information on this form will be ussed for the purposes of sending correspondence relating to matters before
Couneit, Your name, address, comments, and any other persanal information, is collected and maintained for the purpose of
creating & record that is available to the genersf public in a hard copy format and on the internet in an electronic format
pursuant to Section 27 of the Municipal Fraedem of Information and Profection of Privacy Act, R.S.C. 1990, c.M.56, as
amender, Questions about this colfection should he directed to the Clerk, Town of Newmarket 395 Mulock Drive, P.O. Box
328, STN Main, Newmarkef, ON L3Y 4X7; Telephons 905 895-5183 Ext. 2202; Fax 905-853-5100.

305 Mulock Drive, P.O. Box 328, TN MAIN NEWMARKET, OM L3Y 4X7
Tel 905.805-5163 Fax: 805-253-5100

VISIT OUR WEB SBITE AT, weow.newmarket.ca



