
The Corporation of the Municipality of/ 

La Corporation de la Municipalite de 

St. - Charles 

2 King Street East, St-Charles, ON, P0M 2W0 
705-867-2032

COUNCIL DELEGATION REQUEST 

Name: b{\1 � o \\ g � \a,--n °f Y
Address: 

Phone: 1 o S -� o7- 55'-fi,p

Preferred Method of Contact: Phone D 

Email: yY\ 1 c..lf l I o @;a ld q O LI k.;:;R.Jql.f!5r. CO(

Email [Y 

Date of Council Meeting for which you are making a request to appear (must be made at least the
Wednesday prior to the meeting by 12:00 p.m.): -��e...=l'-p-'-':\1--'\'-'�d--¾}-"rt-=Y---+-. ________ _ 

TOPIC OF DISCUSSION: 

(Pursuant to Procedure By-Law - A maximum of one (1) topic, clearly identified and 

accompanied by all pertinent information. A maximum of ten (10) minutes speaking time 

will be allocated.) 

Signature of Requ'estor 
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