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Description of Organization

(Please provide a brief description. Additional information may be attached to this form)
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Has the same or a similar proclamation been requested ©Yes o No
of the Town of Pelham Council in past years?

You must provide the draft wording for your proclamation in order to receive an official signed proclamation
from the Mayor.

Personal information on this form is collected pursuant to the Municipal Freedom of Information and
Protection of Privacy Act and will be used for the purpose of processing your request. Question about this
collection should be directed to the Town Clerk, 20 Pelham Town Square, P.O. Box 400, Fonthill, ON, LOS
1EOQ, 905-892-2607 Ext. 315.

Please complete and submit your completed form at least two weeks in advance of the occasion.
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