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REQUEST TO APPEAR AS A DELEGATION
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Note: A letter outlining the Request or the Information
must accompany the Delegation Request form.
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Contact Information:

Address: | |- 1yY {olvmbra Ave
Castegav, BC
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Meeting Date Requested:
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/Presentation Materials- Delegation Request forms and Supporting documentation are due to
Corporate Administration Services for the agenda package by 9am on the Tuesday one full week
before the meeting. If you wish to include a PowerPoint presentation within the Board Agenda
package, in order to provide an opportunity for the Board members to review the information prior to
the Board meeting date, please submit itby 3am Tuesday, prior to the meeting. Alternately, a
PowerPoint presentation may be made at the Board meeting, provided you have supplied it to the
CSROD offices at least three days prior to the actual meeting (the Monday prior to the meeting).

Send your completed Requestto Appear as a Delegation Form to:

Columbia Shuswap Regional District

Attention: Deputy Manager of Corporate Administration

via email: admin@csrd.bc.ca

or to: PO Box 978, Salmon Arm BC V1E 4P1

or via Fax: 250-832-3375




