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Please fill out and return no later than 12 p.m. noon ten (10) days prior to the Meeting you
wish to appear. Completed forms, including presentation materials are to be submitted to
the Clerk’s department and can be dropped off or emailed to clerks@pelham.ca
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How will you attend Council? In-person o Electronically
*The delegate shall notify the Clerk at’least five (5) business Days in advance.
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Have you previously spoken on this issue? o Yes 2{No
If a group or individual has previously appeared as a delegate, a further delegation from
the same group or individual on the same topic will not be permitted, unless there is
significant new information to be brought forward.

Do you have presentation material or speaking notes? o Yes yNo
Delegations are required to provide the Clerk’s department presentation materials for

publication in Council’s agenda package. Materials must be provided no later than 12 p.m.
noon ten (10) days prior to the Meeting.

I have read and understand the Delegation Protocol attached to this form and understand that
the information contained on this form, including any attachments submitted, will become
public documents and listed on the Town’s meeting agenda and posted to the Town’s website. |
also understand that as a participant of this meeting, I will be recorded and further understand
that this recording with be posted to the Town of Pelham’s YouTube Channel.
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