Y N T R
TOWN OF NEWMARKET
Clerks Department
clerks @riowmarket ca

Request for Deputation
Request for deputation and/or an y written submissions and background information
for consideration by either Council or Commitiee of the Whole must be submitted to the
Clerk’s Department by the following deadlines: '

For Council - by 12 noon on the Wednesday immediately prior to the requested
‘ meeting

For &aﬁm@ftw of the Whole (for items not on the agenda) — by 12 noon on the
' Wednesday twelve days prior to the requested meeting e

PLEA ‘,?mm‘ .
Council / Committee date:__JunJ. 22 [lg _
Agenda tem# _Subject; i I, e 7

-Address:

Phone: Home: . Business: |

e _ E-mail Address: S

Name of Group or F&r&én(s) baing Wﬁ%ﬂtﬂd Wap pﬁa&m) ‘
Slnway  frecorpafop. Assoccadion.

Brief summary of the issue or purpose of wur ﬁiﬁpﬂtﬁﬁm:
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Personal infofmation on this form will be used for the purposes of sending cortes e relaling 10 matters before 6_‘_
Council. Your name, address, comments, and any other personal information, is collected and maintained for the purpose of
creating a record that is available to the general public in a hard copy format and on the internst in an slectronic format
pursuant to Section 27 of the Municipal Fraedom of information and Protectionof Privacy Act, R.S.0. 1990, c M.56, as
amended, Questions about this callaction should be directed to the Clerk, Town of Newmarket, 395 Mulock Drive, .0, Box
328, STN Main, Newmarket, ON L3Y 4X7: Telephone 905 895-5183 Ext. 2202 Fax 905-953-5100. < Cu&'?«&/v,
- ¥

395 Mulock Drive, P.O. Box 328, STN MAIN NEWMARKET, ON L3Y 4X7
_ Tel: 905-895-5193 Fax: 905-952-5100



