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Request to Address Council

If you would like to appear as a delegation before the Municipality of Centre Hastings Council, you
must complete this form and submit it to the Municipal Office. Please note that the deadline for the
delegation requests is no later than 10:00am on the Thursday preceding the meeting.

Name of Individual(s):_____________________________________________________________

Name of Organization:_____________________________________________________________

Email:__________________________________________________________________________

Phone number:___________________________________________________________________

Reason for delegation request:_______________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Attach a copy of speaking notes or presentation.

Please submit the completed application to:

Municipal Office
Att: Clerk’s Department
By email: clerksoffice@centrehastings.com
By Fax: 613-473-5444

________________________________________________________________________________

To be completed by Municipal staff:

Meeting Date:______________________________
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