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Please complelo this form lor your request 10 dekgats 1o Councl or Commities on & matier whers & dechion of the

Council mary be required. Delegations ot Council meetngs sre generaly rmtied 10 BQ0nda buness Dublishad with e
frpobings cin relale Lo e Dukiness within the jurndaton and authanty of

Meating agends. Delegationy. &2 CommBes
the City andior Commities o agenda business publiihed with the mesting agenda. All delegations. sre limited to five

15} mdnates,

ABanson City Clork’s Offica, Cty of Brampton, 2 Welington Street West, Bramplon ON LEY 472
Telephone: (905) 874-2100  Fax (905) 874-2118
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Additional information/materials will be distributed with my delegation: | | Yes | | Mo || Aftached

Delegates are requasted 10 provide 1o the City Clerk's Office wall in advance of the mesting dats:
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distributon st the mesting, snd
W) the electronic flle of the Dressntation 1o ensune compatitlity with corporabe equipment. Submit by Email
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