Deputation Request

¢ First Name:
Charlotte

¢ Last Name:
Cave

e Street Number and Name:

e Postal Code:

e City/Town
Whitchurch-Stouffville

e Province/Territory:
Ontario

e Phone:

¢ Email Address:

e Council Meeting Date:
11/20/2024

e Subject:
Downtown Parking

e Full name of Spokesperson and Name of Group or Person(s)



being Represented:
Charlotte Cave

e Brief Summary of Issue or Purpose of Delegation:
I intend to address the importance of more and better convenient
parking for downtown businesses and their customers.

e Have you been in contact with a Town staff or Council member
regarding your matter of interest?
Yes

¢ Full name of Town staff or Council member with whom you
spoke:
Sue Sherban

¢ Date:
10/3/2024

e Please indicate if you will be providing your deputation in-
person or electronically:
Electronically

e I have a presentation file(s):
No

¢ I acknowledge that the Procedural By-law permits 5 minutes
for Deputations.
I agree

[This is an automated email notification -- please do not respond]



