Delegation Application

To: The Office of the Chief Administrative Officer

e, MURRRY CAUTHIER 189-207-722F wwe, DO E_GR

|
|

coLl LAKE AMBULAVCE SOCIETY
#Y (0l ER4TIOV jpsrvt C47)

(Name) (Telephone Number) (Name)

Maiing Address_3 10 1257 Cac LA 19m 14 F

(Telephone Number)

E-mail Address/MYRIVE Y CRAUT H1ER DG & QUurLock.corn

request to appear as a delegation before Cold Lake City Council at a meeting to be held onzé A0 4

120./9 ate:00 p.m.

*Please Note: In the event of several delegations, please indicate an alternate date or you will be assigned to the next available meeting.

The purpose of the delegation is to present the following: (see reverse for requirements)

s A copy of all information regarding the topic must accompany the application.

WE ARE REQUEST 70 PRESEAT AV ALPLICAT sV For. #

fova1ian 10 CLAS FOR THE PURCHASE oF ELECIRIC STRETeHESS

FOR QuR _FLEET GE AM BuULANVCES.
ATTACHED W[ PRESEnT/on/ .

* Where the subject matter of a delegation pertains to legal matters, personnel, and/or private property issues, the City of Cold Lake reserves the right not to

hear such delegations.

I/We acknowledge that-only the above matter will be discussed during the delegation.
Signed ' Date_/ 9 e / g9

Signe %@/ pate_/F 4Jod [T

Return complefod application to the City of Cold L ]E @]E]IVE
5513-48 Avenue, Cold Lake, AB TOM 1A1 _

Phone; (780) 594-4494 Ext, 7967 .

Fax: (780) 594-3480 NOV 192019

Email: creimer@coldlake.com

FOR INTERNAL USE ONLW

Request Approved by

Date Approved for

cc:

AV 24y T

o Other




