- TOWN OF NEWMARKET

Clerks Department
clerks@newmarkel.ca

Request for Deputation
Reguest for deputation and/or any written submissions and background information
for consideration by either Councif or Committee of the Whole must be submitted fo the
Clerk’s Department by the following deadlines:

For Councif — by 12 noon on the Wednesday immediately 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
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Name:

Address:
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g E-mail Address:

Name of Group or Person(s) being represented (if applicable)
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Brief summary of the issue or purpose of your deputation:
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Personal information on this form wiil be used for the purposes of sending correspondence relating to matters before
Council. Your name, address, comments, and any othsr personal information, is collected and maintained forthe purpose of
crealing a record that is available fo the general public in a hard copy format and on the infermnet in an eiectronic format
pursuant to Section 27 of the Municipal Freedom of information and Protection of Privacy Act, R.5.0. 1880, ¢c.M.56, as
amended. Questions abouf this callection should be directed to the Clerk, Town of Newmarke!, 395 Mulock Drive, P.0. Box

328, STN Main, Newrnarket, ON L3Y 4X7; Telephone 805 895-57193 Ext. 2202, Fax 805-953-5100,

395 Mulock Drive, P.0O. Box 328, STN MAIN NEWMARKET, ON L3Y 4X7
Tel: 905-895-5183 Fax: 805-053-5100
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