
 

 

 

 

 

Name of Delegate(s): __________________________________________________ 

Delegation Status: 

(      )  Representing a Group/Organization/Business      (     ) Attending as an Individual 

 

____________________________________________________ 

(Name of Group/Organization/Business) 

 

Subject Matter:  ________________________________________________________________________ 
 

Date of Meeting:  _______________________________________________________________________ 
(Please Note: Due to agenda time constraints, a delegate may be scheduled to a future meeting date. This is at the discretion of the Clerk) 

 

Nature of Delegation Request: ___________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

 

*Please attach a separate sheet if more space is required or attached additional documentation) 

 

 

 

 

Township of Otonabee-South Monaghan 

Delegation Request Form  

For the purposes of the “Freedom of Information and Protection of Privacy Act”, by submitting this form, I/We authorize 

and consent to the use by, or the disclosure, to any person or public body or publishing on the Municipal Website any 

information that is contained in this submission and recognize that my/our name may become part of the public record. 



Additional Documentation and Presentation Materials: 
 
Additional Documentation attached?       (      )  Yes          (      ) No  
Additional Documentation to be provided at the meeting?     (      )  Yes      (      ) No 
Note:  Please provide the Clerk with 7 copies of all additional documentation to be distributed at the meeting. 

 
Will a PowerPoint Presentation be made?      (      )  Yes      (      ) No  
Note:  An electronic copy of the PowerPoint presentation is required to be submitted to the Clerk no later than 12:00 noon on the 
Tuesday before the meeting. 
 
________________________________________________________________________________________ 

For Office Use Only: 
 
Date Request Received: ________________________________ Request Received By (Initials): __________ 
 
Request relates to: ________________________________________________________________________ 
 
(      )  Staff Report ________________________________   Staff Name: _____________________________ 
 
 
 
Return Completed Delegation Request Form to: 
 
Liz Ross, Deputy Clerk 
Township of Otonabee-South Monaghan 
P.O. Box 70, 20 Third Street 
Keene, Ontario      K0L 2G0 
(705)295-6405 (fax) 
deputy-clerk@osmtownship.ca 
 

 

Please note that all meetings are open to the public except where permitted to be closed under legislated 

authority, Council meeting agendas are posted on the Township’s website on the Friday before the meeting. 

 

 

 

 

 

 

 

 

 


