
  

Application for Proclamation  

Administration Services. 

20 Pelham Town Square | PO Box 400 |Fonthill, ON | L0S 1E0| www.pelham.ca 

Organization Name: 

Contact Name: 

Address:  

City: Postal Code:  

Phone:  Email Address:  

Proclamation Requested:  

Date(s) of Proclamation: 

Purpose of Proclamation:  
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 
Description of Organization  
(Please provide a brief description. Additional information may be attached to this form) 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 
Has the same or a similar proclamation been requested    □  Yes            □  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, L0S 
1E0, 905-892-2607 Ext. 315. 
 
Please complete and submit your completed form at least two weeks in advance of the occasion.  
 
_________________________________                                ______________________________________ 
Signature                                                                                       Date 

 


	Organization Name: POSITIVE LIVING NIAGARA
	Contact Name: DARRYL DYBALL
	Address: 120 QUEENSTON STREET
	City: ST. CATHARINES
	Postal Code: L2R 2Z3
	Phone: 905-984-8684 X120
	Email Address: DDYBALL@POSITIVELIVINGNIAGARA.COM
	Proclamation Requested: 
	Dates of Proclamation: November 25 - December 1st - HIV AIDS Awareness Week / December 1st World AIDS Day / December 1-8 Indigenous HIV/AIDS Awareness Week
	Purpose of Proclamation 1: In Recognition of HIV/AIDS Awareness Week/World AIDS Day & Indigenous HIV/AIDS Awareness Week
	Purpose of Proclamation 2: 
	Purpose of Proclamation 3: 
	Purpose of Proclamation 4: 
	Please provide a brief description Additional information may be attached to this form 1: Positive Living Niagara is a community based organization that offers support services to those living with, or affected by HIV, Hepatitis C
	Please provide a brief description Additional information may be attached to this form 2: and other sexually transmitted blood borne infections. We also provide community education on HIV/AIDS, sexual health and
	Please provide a brief description Additional information may be attached to this form 3: harm reduction practices. Our StreetWorks Department also offers outreach through a Needle/Syringe Program along with 
	Please provide a brief description Additional information may be attached to this form 4: a Consumption & Treatment Services Site. 
	Please provide a brief description Additional information may be attached to this form 5: 
	Has the same or a similar proclamation been requested: Yes
	Please complete and submit your completed form at least two weeks in advance of the occasion: 
	Date: 8/25/2023


