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ease complete this form for your request to delegate to Council or Committee on a matter where a decision of the 
uncil may be required. Delegations at Council meetings are generally limited to agenda business published with the 
eting agenda. Delegations at Committee meetings can relate to new business within the jurisdiction and authority of 
 Town and/or Committee or agenda business published with the meeting agenda. All delegations are limited to 
 Clerk's Office, Town of Latchford, 10 Main Street, Latchford, Ontario, P0J 1N0  

mrobinson@latchford.ca      Telephone: (705) 676-2416    Fax: (705) 676-121
eting: Council Meeting       

Committee of Council 
 Other Committee: 
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te: Delegates are requested to provide to the Clerk’s Office well in
all background material and/or presentations for publication w
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the electronic file of the presentation to ensure compatibility w
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 the appropriate meeting agenda. 
rsonal information on this form is collected under authority of the Municipal Act, SO 
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