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You must provide the draft wording for your proclamation in order to receive an official signed proclamation from
the Mayor.
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Please complete and submit your completed form at least two weeks in advance of the occasion to:
Nancy J. Bozzato, Town Clerk
20 Pelham Town Square, PO Box 400
Fonthill, ON LOS 1E0
Email: njbozzato@pelham.ca Phone: (905) 892-2607 ext. 315
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