
Request to Appear as a Delegation 
100 Newport Drive, Port Moody, BC, V3H 5C3, Canada 
Tel 604.469.4500 • Fax 604.469.4550 , www.portmoody.ca 

All information provided on this page, as well as any additional pages submitted, may be included in 
the agenda package, which is published in print and forms part of the permanent public record. 

Name of Delegation: ~\A. 'f\-~S ~,\~ ~ Qvnff\U'\\¾ ~~ ~~ 
Name of Primary Contact Person: c_~ \~ ~("'\ 
Name(s) of Delegation Member(s) in Attendance: °' (). \ ~ ffi~\\ / c,e::o 
Purpose of Delegation: -----j 
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Details of Request: 
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Additional Information in Support of Request: 
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