TOWNSHIP OF

CAVANMONAGHAN

Have it afl. Right here.

Delegation Request

Please complete the following form. You may submit to the Township of Cavan Monaghan by either:

* Printing and faxing a copy to 705-932-3458
* Saving this file to your computer and emailing it to cpage@cavanmonaghan.net

Once your delegation request is received, the Clerk’'s Depariment will contact you to confirm receipt.
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Personal information on this form is collected under the legal authority of the Municipal Act, as amended. The information is collected
and maintained for the purpose of creating a record that is available to the general public, pursuant to Section 27 of the Municipal
Freedom of Information and Protection of Privacy Act. Questions about this collection should be directed to the Township Clerk,
Township of Cavan Meonaghan 988 County Road 10, Millbrook, ON LOA 1G0 www.cavanmonaghan.net 705-932-8326




