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DEPUTATION REQUEST

If you wish to speak at this evening’s Session, please complete the following
information:
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Personal informalion on this form wilf be used for the purposes of sending correspondence relating fo matfers hefore Council. Your
name, address, comments, and any other personal information, Is collected and maintained for the purpose of crealing a record
that is available to fhe general pubiic in a hard copy format and on the infernef in an electronic format purstant fo Section 27 of the
Municinal Freedom of information and Protection of Privacy Acf, R.5.0. 1990, c.M.56, as amended. Questions about this coflection

should be directed o the Clerk, Town of Newmarkel, 395 Mulock Drive, P.O. Box 328, STN Main, Newmarket, ON L3Y 4X7;
Telephone 905 895-5193 Ext. 2211 Fax 905-953-5100.




