Glown of alsooats

OFFICE OF THE TOWN ADMINISTRATOR

REQUEST FOR A DELEGATION TO TOWN OF SALTCOATS COUNCIL

Meeting at which time is requested:

Amount of Time Requested:

Name of presenter(s): Phone Number Fax Number Email

Representing: (Group) (Personal Concern)

Subject Matter:

Questions/Concerns/Proposals for Council consideration:

Please submit request a minimum of two (2) business days prior to the date of the Council meeting.

Signature Date

FOR OFFICE USE ONLY
Date of Council meeting confirmed:

Time required confirmed: minutes
Item added to the agenda package confirmed:

P.O. Box 120 Phone: (306) 744-2212
Saltcoats, Saskatchewan Fax: (306) 744-2239
SO0A 3RO Email: saltcoats.town@sasktel.net
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