
Schedule “A” to By-law No. 2024 – 1574 
 

Corporation of the Township of Jocelyn 

DELEGATION REQUEST FORM 
 

Date of Meeting you wish to attend: ____________________________________ 

 

Name of Person(s) wishing to make presentation: ______________________________ 

 

 
Title/Position, if applicable: _______________________________________________________ 

 
Group/Organization Delegation Represents, if applicable:  

 

 

 

 

Mailing Address: _______________________________________________________________ 

 

 

Postal Code: ______________     Contact Telephone Number: ________________________ 

 

 

Action/Decision being Requested: _________________________________________________ 

 

 

 

 

Additional Comments, if applicable: ________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 
If you require assistance completing this form, please contact:  admin@jocelyn.ca 

 

Note: Pursuant to the Procedural By-Law, delegations may be heard by Council. Matters that, in the 

opinion of Council, are not within their legislative authority to control, or are repetitive in nature, may be 

declined. Requests for inclusion must be received in writing, on this form, no later than the Tuesday of 

the week prior to the date of the Council meeting. 

mailto:admin@jocelyn.ca

