
Application to Appear as a Delegation

 

General Information 

 

Contact Person Phone Email 

Meeting Date Requested Application must be submitted by 
12:00pm at least 10 days prior to the 

meeting date 

Topic 

Purpose of Presentation Information only 

Requesting a letter of support 

Other (provide details below) 

Topic (please describe) 

I have attached background materials: Yes No 
Printed background information should be submitted for distribution with the agenda, or bring 15 copies to 
the meeting. 

Audio/Visual Presentation: Yes No 
Presentation materials need to be submitted by noon on the Wednesday before the meeting and

tested on Municipal equipment. 

For Office Use 

 

 

 

THE CORPORATION OF THE DISTRICT OF CENTRAL SAANICH 
1903 Mt. Newton Cross Road  Saanichton  BC  V8M 2A9    phone (250) 652-4444  fax (250) 652-0135  www.centralsaanich.ca 

NOTICE OF COLLECTION OF PERSONAL  INFORMATION
Personal information collected on this form is collected for the purpose of processing this application. The personal information is collected under the

authority of the  Community Charter, the  Local Government Act  and the District's bylaws. If  you have any questions about this collection, please contact

the FOI Head, 1903 Mt. Newton Cross Road, Saanichton, BC , V8M 2A9, phone 250.652.4444.

Name of Organization or Person

Request Received on:

Approved by Mayor:

Approved by Acting Mayor:
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