
Yo~gion THE REGIONAL MUNICIPALITY OF YORK 
Regional Clerk's Office 

DEPUTATION I REQUEST FOR INFORMATION FORM 
Please c omple te all applicable sections 1n full. 

DATE ~t dy~oti--
AGENDA ITEM NO. ____ TITLE 

1. INDIVIDUAL MAKING THE DEPUTATION 

Nome. HLAI}\.t£.. ·"6.( N~0"-.1 

Address: MouN\ {\ LoE-.e..\ ·J(oAD 
Street Address 

Town Postal Code 

Home Telephone: Business: ----------- -

E-Mail Address: 

I prefer to be contacted by: Moll E-Mail -X_ 

2. NAME Of GROUP OR PERSON(S) BEING REPRESENTED (If applicable) 
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3. BRIEF STATEMENT OF ISSUE OR PURPOSE OF DEPUTATION 
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I do not wish to make a Deputation, however, I would like to be 
informed of Council's decision and receive any further information . 

Pe•soPollnfornelion on In"; fern· i~ c olected ur,der ·he legal c ... honfy of the Mun c·pcl Act. as amendeo 
and the Pion 11ng Act. cs amended. The Deputc nt's ,nformotion IS cohected and main·oined for lt1e purpose 
of erect ng o r~cord 'he' is available rc tne general public. pursuant ~ o Section 27 o' Ire Municipal Freedom 
of tnfcrmalion end Protection of Pnvocy Act. As sucn. 1nionnolior collec-ed here may form pert oi the 
puo:ic record. Qu~s •;ons obcLI th's co lecl'on ~hould be d1rec 1ed ·a the Reg'onol Cler\:, Yor,: Regier . 7250 
Yonge S:reet r~ewmo•kel. On'or·o.l3Y 6Zl.lelephone (905)830 4444 ext. 7130 . 
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