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REQUEST TO BE HEARD BY COUNCIL FORM 
 

Please note:  Presentations and Delegations to Council are limited to fifteen (15) minutes 
in length.   Persons desiring to present information to Council or to make a request of 
Council shall provide a completed “Request to be Heard by Council Form”, to the 
Municipal CAO Clerk-Treasurer no later than 4:30 p.m. on the Wednesday prior to the 
scheduled Council meeting. Submission of this form does not guarantee granting of 
delegate status for the meeting requested. 
 
See section 25 of Procedural By-law 2023-16 for further requirements 
 
Please print: 
 
Date of Council Meeting you wish to attend: ____________________________________ 
 
Name and telephone number: _______________________________________________ 
 
Speaker(s):  _____________________________________________________________ 
 
Mailing Address:  _________________________________________________________ 
 
Please provide a brief outline of the topic/issue you wish to speak about and provide any 
supporting documentation that you will be presenting.  The topic/issue listed below will be 
the only matter considered by Council.  A presentation or delegation to Council is not a 
debate but a means to express an opinion on a topic/issue.  Council may have questions 
at the end of the presentation. 
 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
 
Signature: _________________________  Date:  ________________________ 
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