WELLINGTON NORTH

SEMPER PORRO

DEPUTATION REQUEST FORM
For all deputation requests, please complete this form and submit no later than 12:00 noon on the
Tuesday preceding the 2:00pm Council Meeting, 12:00 noon on Wednesday preceding the 7:00pm
Council Meeting, or five business days in advance of a Committee Meeting.

Name of Deputation(s)

Attending as an Individual Representing a Group/Business/Organization

Name of Group/Business/Organization:

Address:

Email: Phone:

Meeting Type: Council|:| Committee (Includes Ad Hoc)|:| Meeting Date:

SUBJECT MATTER:

Provide Description:

Recommendation/Request of Council:
(What action would you like the Township of Wellington North to take with respect to your matter)

7490 Sideroad 7 W, PO Box 125, Kenilworth, ON, NOG 2E0 | Tel: 519.848.3620 | Fax: 519.848.3228
wellington-north.com



Estimated Municipal Financial Impact: | CAPITAL S ANNUAL OPERATING $

Other Details:

Signature: Date:
Electronic Signature Accepted

Please submit to:

Karren Wallace, Director Legislative Services/Clerk

7490 Sideroad 7 W PO Box 125, Kenilworth ON NOG 2EQ

Email kwallace@wellington-north.com | Phone 519-848-3620 Ext 4227 | Fax 519-848-3228

All deputation form requests and submissions and information therein will be circulated publicly on
the Council or Committee Agenda. Electronic presentations not circulated via email in advance of
the meeting cannot be presented on Wellington North electronic equipment via USB keys. A
deputation is limited to a maximum of ten (10) minutes unless an extension of no more than a
further five (5) minutes is approved by resolution of Council. The number of deputations will be
limited to three (3) at any meeting of Council. Council or Committee, may in their discretion, refuse
to hear any deputation.

Notice of Collection/Use/Disclosure: All information submitted in support of meetings of Council/Committee/
Planning deliberations/ is collected in accordance with the Municipal Act, 2001, s. 8 and 239 (1) and may be used in
deliberations, and disclosed in full, including email, telephone numbers, names and addresses on agendas and to persons
requesting access to records of Council/Committee/Planning Committee. All information submitted to the municipality is
subject o disclosure under the Municipal Freedom of Information and Protection of Privacy Act (MFIPPA). Questions about
this notice of collection should be directed to the Clerk’s office (519) 848-3620.
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