
The Regional Municipality of York 
Regional Clerk's Office 

Deputation / Request for Information Form
(Please complete all applicable sections in full.) 

Committee: Oetj,� CounC\ I Date: May 17, 2018

Agenda Item No.: Title: ____ 5 ......... ;CT:>-_.._a.._:·....iaYli-.;..i...:....· ---------

1. Individual Making The Deputation

Name: ])ao·, eAe.. 2.afle.\-+"\
Address: d.io Welh� s±. r;, 1a..-l-t- 8oc:c
City/Town: TcCon � Postal Code: fY\6� I .S� 

Home Phone No.: Business Phone No. 4\�� 771-J44L/ }<' Y\� 

Email Address: \J OoC<Q:l."- C2 t<. lnl 'ff'.t Q( t /J 2/Jf'IQtk � lA w#, Cf.rt 
2. Nam� of Group or Person(s) Being Repr�sented (if applicable!: 

_ ). UM i:�d b)� \ Q£�i2 ; iQrk- (?_p%,o/J Cu..w l 'irL 
3. Purpose of Deputation / Brief Statement of Issue:

�ak ff ��I\ . oo �'/[_s. �IL- ·1/\ fu

D I do not wish to make a deputation, however, I 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 621, phone# 1-877-464-9675 ext. 71320. 

#446129 




