
Z:\Plummer\General\Forms\Delegation on Council request form\Request for delegation at 

council meeting.doc 

The Corporation of the Township Of Plummer Additional 
     RR 2  

     38 Railway Crescent 

     Bruce Mines, ON  P0R 1C0 

Phone:  (705) 785-3479 

Fax: (705) 785-3135 

Email:info@plummertownship.ca

  MAYOR:  BETH WEST 
  CLERK:    LARS MOFFATT 

REQUEST FORM FOR DELEGATION AT COUNCIL MEETING 

1. PERSON/ORGANIZATION ATTENDING:___________________________________

ADDRESS:    ___________________________________________________________

PHONE NUMBER:_______________________   EMAIL:_______________________

2. DATE WISH TO ATTEND:________________________________________________

3. REASON FOR ATTENDANCE: _________________________________________ 

4. BACKGROUND & QUESTIONS FOR COUNCIL:_____________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

5. PLEASE EXPLAIN WHAT RESPONSE YOU ARE LOOKING FOR FROM

COUNCIL (EG. DECISION/RESOLUTION AGREEING/DISAGREEING WITH SUBJECT, 

LETTER OF SUPPORT, FURTHER INVESTIGATION BY COUNCIL 

ETC.):________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 


