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.
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Purpose of Delegation:
The Moody TOD Area Master Pla(\mng Brovp woold like
The opportumiyy 1o present alil +he work (t has oA S ILES
0 for along with ommunity feed back receryed fo date.

Details of Request:

Additional Information in Support of Request:




