W Declaration of Interest
breathe it n Municipal Conflict of Interest Act

Agenda:
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Subjectmatter: | ' // ¢ Fumdwe LEcsnSIPDERATION

Communication number / deputation:
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Application signature / certification:
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Committee communication number
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for the following reason:

I Am Cupir oF THE BoARP OF ) RECTORS OF
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Councillor signature: /)ﬂ/é,ﬁ -, i
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For an “indirect pecuniary interest” see Section 2 of the Municipal Conflict of Interest Act.

For a “deemed” direct or indirect pecuniary interest see Section 3 of the Municipal Conflict of Interest Act.

This document is available in alternate formats upon request.
Please contact the Township at 705-432-2355.



