
             TOWN OF THREE HILLS 
 
  

DELEGATION TO COUNCIL 
 
Council Meeting Date:  ________________________________________________ 
(Town Office will complete) 
 
Time of Delegation:  ________________________________________________ 
(Town Office will complete) 
 
Name(s) of those attending ________________________________________________ 
the Council Meeting                
     ________________________________________________ 
 
Matter to be discussed:   ________________________________________________ 
 
Details/Background Information (list below or attach): 
__________________________________________________________________________ 
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________ 
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________ 
Signature of Delegation Applicant: ___________________________________________ 
Date of Application: _________________________________________________________ 


