The Corporation of the Town of Cobourg .
Legislative Services Department Delegation

55 King Street West R t Form
Cobourg, ON K9A 2M2 eques

Please submit the completed Delegation Request Form to the Municipal Clerk in person or by mail to
55 King Street West, Cobourg, ON K9A 2M2, by e-mail to clerk@cobourg.ca, or by fax to (905) 372-7558.

GENERAL INFORMATION

Name of Delegate(s):
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MEETING SELECTION

| wish to appear before:

[] committee of the Whole [ | Regular Council IX] Advisory Committee or Local Board
If appearing before an Advisory Committee or Local Board please specify:
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DELEGATION REQUEST

General Nature/Purpose of the Delegation:
(Clearly state the nature of the business to be discussed & provide a general summary of the information to be presented)
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LEGISLATIVE SERVICES DEPARTMENT | VICTORIA HALL, 55 KING ST W, COBOURG, ON K9A 2M2
T.905.372.4301 | F.905.584.4325 | www.cobourg.ca | clerk@cobourg.ca O
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