Effective August 31, 2021

Please put the File # of the Legislation
Forms must be complete before the start of the meeting. BERGE e DHRI e Somer
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).
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COMMITTEE HEARING REGISTRATION SLIP

Name: ‘)F' (0 h /\C”L?{,A Date: /' &5 =25

PLEASE PRINT

Municipality of Residence: @ N 20{ NL"C
| Represent: ’T_)w"(& g;g #/) Q’n/ & J*L

o ."'7 s & >
Legislation: /TF./ I’ Bl el ) > d f

7

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

Please check only one (1) of the following:

})(f | wish to SPEAK IN FAVOR of the legislation.

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

() | wish to REGISTER IN FAVOR of the legislation.

() I wish to REGISTER IN OPPOSITION of the legislation.

() I’'m in favor of the legislation, but only here to answer questions.

() I’m in opposition of the legislation, but only here to answer questions.



Effective August 31, 2021

Please put the File # of the Legislation
Forms must be complete before the start of the meeting. beside the appropriate committee.

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

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

PLEASE PRINT

Municipality of Residence: beCros se

| Represent: 56 | F

Legislation: 22 - / b e 2 7/ F Do /: ;_~1
7 —J

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

Please check only one (1) of the following:

( ) 1wishto SPEAK IN FAVOR of the legislation.

(}() I wish to SPEAK IN OPPOSITION of the legislation.

( ) 1wish to REGISTER IN FAVOR of the legislation.

() I wish to REGISTER IN OPPOSITION of the legislation.

() I'm in favor of the legislation, but only here to answer questions.

( ) FI'minopposition of the legislation, but only here to answer questions.



Effective August 31, 2021

Please put the File # of the Legislation
Forms must be complete before the start of the meeting. beside the appropriate committee.

No forms will be considered after the start of the meeting; except in the 1&A

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

F&P

COMMITTEE HEARING REGISTRATION SLIP

Name: | IM S-W%/\/é/‘/ Date: f - 9 - 2;-;

PLEASE PRINT
Municipality of Residence: L A CKO SS 6
| Represent: VV\{7 fg—f‘/// 77/]’71 PAyER

I
Legislation: [ T F

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

Please check only one (1) of the following:

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

{ ﬂk I wish to SPEAK IN OPPOSITION of the legislation.

( ) Iwishto REGISTER IN FAVOR of the legislation.

( ) 1I'wish to REGISTER IN OPPOSITION of the legislation.

() I'm in favor of the legislation, but only here to answer questions.

() I'm in opposition of the legislation, but only here to answer questions.



Effective August 31, 2021

Forms must b Please put the File # of the Legislation
e complete before the start of the meeting. beside the appropriate commitiee.

No forms wi!l be co_nsidered after the start of the meeting; except in the J&A
case of public hearings that are required by law (as noted on the agenda).

F&P 272 —]507

COMMITTEE HEARING REGISTRATION SLIP

Name: _T&%\% é’Lg 0’\/ Date: ‘/5/2%
77

PLEASE PRINT

Municipality of Residence: KA /;‘ (%6)%1 &
| Represent: /(/I L/ S &=
Legislation: CH ANG CES 7o hfg/ F }/%}7/’/(@%/

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

Please check only one (1) of the following:

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

M | wish to SPEAK IN OPPOSITION of the legislation.

( ) 1wish to REGISTER IN FAVOR of the legislation.

() lwishto REGISTER IN OPPOSITION of the legislation.

() I'm in favor of the legislation, but only here to answer questions.

() Iminopposition of the legislation, but only here to answer questions.



