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Submit the completed Delegation Request Form to the Municipal Clerk by e-mail to clerk@cobourg.ca 
or in person or by mail to 55 King Street West, Cobourg, ON K9A 2M2. 

Contact Information 
Name of Delegate(s): 

Group/Organization/Business Delegation Represents (if applicable): 

Meeting Selection 

I wish to appear before: 

□ Strategic Priorities and Policy Standing Committee

□ Corporate, Finance and Legislative Standing Committee

□ Public Works Planning and Development Standing Committee

□ Community Services, Protection, and Economic Development Standing Committee

□ Regular Council

□ Accessibility Advisory Committee

□ Cobourg Public Library Board

□ Cobourg Heritage Advisory Committee

□ Cobourg Police Services Board

The Corporation of the Town of Cobourg 
Legislative Services Department 
55 King Street West 
Cobourg, ON K9A 2M2 

Delegation 
Request Form 

http://www.cobourg.ca/
mailto:clerk@cobourg.ca
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Delegation Request 
General Nature / Purpose of the Delegation: 
(Clearly state the nature of the business to be discussed and provide a general summary of the 
information to be presented) 

Recommendation to Council / Committee / Board 
(Indicate the action you would like the Town to take with respect to the above-noted subject matter) 

Have you appeared before the Council / Committee / Board in the past to discuss this issue? 

□ Yes □ No

Presentation Material 
Will you have an oral or written presentation? □ Oral □ Written
Will you have a visual presentation? 
(ie. PPT, pictures, etc.) □ Yes □ No

Delegates are required to provide any supporting materials for a Council Meeting to the Clerk by 
noon on Monday nine (9) days prior to the meeting to be included on the Meeting Agenda for 
circulation. Supporting materials for an Advisory Committee or Board are required to be submitted 
by noon five (5) days prior to the meeting to be included on the Meeting Agenda.  

http://www.cobourg.ca/

	Name of Delegates: Cathy Connor, Gail Obediah
	GroupOrganizationBusiness Delegation Represents if applicable:  Ontario Aboriginal Housing Support Services
	General Nature  Purpose of the Delegation Clearly state the nature of the business to be discussed and provide a general summary of the information to be presented: 
The Ontario Aboriginal Housing Services (OAHS) respectfully requests that the Town of Cobourg consider waiving the Development Charges for the proposed project and is open to negotiating terms within the Site Plan Agreement to accommodate this request. Specifically, OAHS proposes that, in lieu of providing financial securities upfront, the Town could hold the Occupancy Permit until all conditions of the Site Plan Agreement have been fulfilled. This approach would support the project's financial feasibility while ensuring that all municipal requirements are still met in a timely and accountable manner. As a non-profit organization, fees such as these place a significant strain on available capital, limiting OAHS's ability to move forward with this and other much-needed affordable housing developments across the province.
	Indicate the action you would like the Town to take with respect to the abovenoted subject matter: We respectfully request Council to consider the urgent need for housing in Cobourg by supporting this request. By waiving the Development Charges and allowing flexibility in the Site Plan Agreement, the Town has an opportunity to directly enable the creation of safe, affordable homes for those who need them most. OAHS is ready to work collaboratively with Town staff to find solutions that balance municipal requirements with the financial realities of non-profit housing development. Your leadership on this matter will have a lasting impact on the community and lives of future residents.
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