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DELEGATION www.esqulmialt.ca

APPLICATION TO APPEAR AS A DELEGATION BEFORE C ) NCIL [me
An individual or a delegation may address Council on the subject of an Agenda item, each I|m|ted fo 5‘m|nu'tes
(See back for excerpt of the Council Procedure Bylaw)

Please submit the completed application by Noon on Wednesday prior to the preferred Council meeting,
by: (1) email to corporate.services@esquimalt.ca, (2), mail or hand deliver to Municipal Hall, address above, or
(3) fax to 250-414-7111. For further information, contact the Corporate Officer at 250-414-7135 or
corporate.services@esquimalt.ca.
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Organization (if applicable):

Daytime Phone No Email:
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(Staff will telephone or email to confirm thjé meeting date once it :s scheduled.)
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Will you be presenting a Petition to Council?
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Date of Application

Date Received: FOR OFFICE USE ONLY Date Prgsented to Council:
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