- é, R.M. of St. Laurent

H 528

“7, e . . .
RSy Delegation Application

Name of Deiegate:l Date:l
Address:i - City/Prov/Postal Code: I
Phone #: (Work)l 5 (Home)! y ' (Fax}i .

1) What is the purpose of your presentation/appearance before council? (IN DETAIL)

|

2) What wouild you like to achieve from your presentation/appearance before council?

PLEASE NOTE:

+ Delegations must be received in writing to the RM office no later than 4:30 pm on the Wednesday prior to
meeting date you wish to present/appear at.

¢+ Date and Time of Delegation to be determined by the C.A.O.

FOR OFFICE USEONLY:

Date received: i e Staffinitialss Lo

Delegation designated time:

___AM/PM  Council Meeting Date:




