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Request for a Delegation Hearing (Bylaw # 1-2015) – RM of Stanley No. 215 
 
  
Date:   
 
Name: 
   
Mailing Address: 
 
Telephone # (daytime):  
 
Subject: 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 
 
 
 
 
 ________________________________________ 
Signature: 
 
 
________________________________________ 
Office Use Only: 
 |__| Matters on Council Agenda 
 |__| Matters not on Council Agenda 

Council Meeting Date:  __________ 
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