Appendix A
Proclamation Request Form

Please submit your completed form to the CAO/Clerk at least one month in advance of the occasion
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Purpose of proclamation (Please check all that apply)
[civic promotions| | Public awareness campaign [ _|Charitable fundraising campaign

and cultural celebration [ _|Special honour for individual or organization
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Has the same or a similar proclamation been requested of the Township of Amaranth council in the
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Please provide the draft wording for your proclamation for council consideration in order to receive an
official signed proclamation from the mayor.

Proclamation 7: ¢ to be supplied by the requestor (please provide photo of the proposed flag if applicable)

Signature:

TOWNSHIP OF AMARANTH
519-941-1007  519-941-1802
AMARANTH CA




