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Please type or print clearly when completing this form.
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Pernnnal in formation contained an this; W m  in Wier: led under the authority o f  the Munici!tal Fr netiorn of In tor (nation and Protection of
Privacy Act, and will be used for the purpose of providing correspondence relating to matters before Council.

Please note that all meetings are open to the public except where permitted to he closed under legislated authority. Louncii meetings are
audio recorded and available on the Town's website. Questions about this collection should be forwarded to the Municipal Freedom o f
Information Coordination at 905.584.2272.

There are a total of 90 signatures attached to this petition.   
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