Effective August 31, 2021

Please put the File # of the Legislation

. beside the appropriate committee.
Forms must be complete before the start of the meeting. eside the approp

. . J&A
No forms will be considered after the start of the meeting; except in the

case of public hearings that are required by law (as noted on the agenda).

F&P

COMMITTEE HEARING REGISTRATION SLIP

Name: Aveh W N \A:;g on” Date: _\\ [2 /1\

PLEASE PRINT
Municipality of Residence: __2 ¢ '“'1.(/ S XW o & 0V AT
| Represent: w&a&i

Legislation: ~ -~ 2\ — 2.

(Please fill out a separate sheet for each piece of legislation in which you are registering.)

Please check only one (1) of the following:

(‘)/ I wish to SPEAK IN FAVOR of the legislation.

( ) 1wish to SPEAK IN OPPOSITION of the legislation.

(v)/ I wish to REGISTER IN FAVOR of the legislation.

( )  Iwish to REGISTER IN OPPOSITION of the legislation.

( ) I'minfavor of the legislation, but only here to answer questions.

( )} Imin opposition of the legislation, but only here to answer questions.
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