. THE REGIONAL MUNICIPALITY OF YORK
York chwn Regional Clerk's Office

DEPUTATION / REQUEST FOR INFORMATION FORM

Please complate all applicable sections in full.

COMMITTEE _Comndtee of s whele DATE Sept 3 017
AGENDA ITEM NO. TITLE

1. INDIVIDUAL MAKING THE DEPUTATION

Name HEOATHFAE BUNSON

Address: Movro T ALBERT “eaD
Street Address
Moo T ALRERT cn
Town Postal Code
Home Telephone: Business:

E-Mail Address:

| prefer to be contacted by: Mail E-Mail _X

2. NAME OF GROUP OR PERSON(S) BEING REPRESENTED (if applicable)
DA T DOCE Wbl SELT, (enCLENED 1A REMDENTS
3.  BRIEF STATEMENT OF ISSUE OR PURPOSE OF DEPUTATION
Ot ssheet eyt WY 'or"m% fviiad conceons scx\-'.,,-r.f

“chen

-

|l do not wish to make a Deputation, however, | would like to be
informed of Council's decision and receive any further information.

2erzonal Infarmation on inis form is collected under ~ha legal cu'horily of the Municipcl Acl, as amendeg
and the Planning Act, as amanded. The Deputant’s infermation is collecied and maintained f[or ihe purpose
of crectng a rscord that is available ¢ the general public, pursuant 10 Section 27 ¢f ihe Munizipg! freedom
cf Infermalion and Prctection of Privacy Act. As such, informatior collecred here may form part of the
public record. Guestions abeout this colection shoula be directad o the Regional Cierk, Yorx Region, 17250
Yonge Sireet. Newmarket, Ontario, L3Y 471, telephone {905) 830-4444 ext, 7130.





