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Full name:
Organisation: (if applicable)
Agent: (if applicable)
Address for correspondence:

Phone: (business)	 	 	 	 (home)	 	 	 	 (fax)

Please state bylaw name:	 	 	 	 	 	 	 Number:
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Agent: (if applicable)
Address for correspondence:

Phone: (business)	 	 	 	 (home)	 	 	 	 (fax)

Please state bylaw name:	 	 	 	 	 	 	 Number:

I / we support	    /oppose       the Proposed new or amended bylaw

The reasons for my / our support or opposition of the above bylaw are:

I would like to see the following changes to the bylaw

I wish to be heard at the public council bylaw hearing

Signed		 	 	 	 	 Date
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The reasons for my / our support or opposition of the above bylaw are:
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I wish to be heard at the public council bylaw hearing

Signed		 	 	 	 	 Date
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