
 

Council Presentation Form 
  

 Date: _____________________________________________ 

 Name: _____________________________________________ 

 Address: _____________________________________________ 

 Phone Number: _____________________________________________ 

  

 Length of time required: (Maximum 15 minutes): _______________ 

Summary of presentation: ________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

In closing I/We request of the Council: 

A Letter of Support: _____ 

A Proclamation _____ 

Council Consideration: _____ 

Other (Specify): ________________________________________________________________________ 

 ________________________________________________________________________ 

 ________________________________________________________________________ 

 ________________________________________________________________________ 

 ________________________________________________________________________ 

 

____________________________________________ ________________________________________ 
Signature   Received By 
 
 
Council is scheduled to meet every 1st and 3rd Monday of month; however, this schedule may change by resolution of Council. 
Notification of any changes will be posted. 
 
Please return this form by 4:30PM on the Wednesday prior to the meeting of Council as per the Town of Spirit River Procedural 
Bylaw. 


	Council Presentation Form

