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York Region Regional Clerk’s Office

Deputation / Request for Information Form
(Please complete all applicable sections in full.)
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1. Individual Making The Deputation
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| do not wish to make a deputation, however, | would like to be informed of Council’s
decision and receive any further information.

Personal Information on this form is collected under the legal authority of the Municipal Act, as
amended and the Planning Act, as amended. The deputant's information is collected and
maintained for the purpose of creating a record that is available to the general public, pursuant
to Section 27 of the Municipal Freedom of Information and Protection of Privacy Act. As such,
information collected here may form part of the public record. Questions about this collection
should be directed to the Regional Clerk's Office, York Region, 17250 Yonge Street,
Newmarket, Ontario, L3Y 6Z1, phone # 1-877-464-9675 ext. 71320.
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