Application No(s)*: Date:

(VIARKHAM

INTERESTED PARTY COMMENT & DEPUTATION FORM

CONTACT INFORMATION

Name*:

Address*: POSTAL CODE:

E-mail*:

Phone Number*:

MEETING PARTICIPATION*

Select one of the below options:

O | will be attending the meeting and wish to speak. Please add me to the Speaker’s List

O

and send me the access link to the digital meeting.

I will be attending the meeting and wish to speak. | will be using the ZOOM phone
option. Please add me to the Speaker’s List and send me the ZOOM phone access
information.

I will be attending the meeting but do not wish to speak. Please send me the access

link to the digital meeting.
(Note: Should you change your mind and wish to speak during the meeting, please send a private
message to the Speaker’s List to be added to the list of speakers)

I will be attending the meeting but do not wish to speak. | will be using the ZOOM

phone option. Please send me the ZOOM phone access information.
(Note: Should you change your mind and wish to speak during the meeting, please send a private
message to the Speaker’s List to be added to the list of speakers)

I will not be attending the meeting.

(Note: Staff will be monitoring the COA@markham.ca email during the meeting. If you wish to attend
the meeting, please email us for the access link or for the phone access information. Furthermore,
written comments will continue to be assessed by the Committee even if you are not in attendance.)

*Required fields



COMMENTS (Optional)

OI Do Not Object OI Do Object

My comments on the above noted application(s) are:

1500 Character Limit

If you are making a presentation, outline what materials you will be presenting to the
Committee. (Note: if you are using the ZOOM phone option, you may need to send these

materials to COA@markham.ca prior to the scheduled meeting so we may provide it to the
COA members):

Please outline if there are any accommodation requests/needs on your part:

Note: Interested Parties will receive a copy of the Committee of Adjustment decision passed
and/or notice of any further hearing in connection with the application(s) noted above in case
that the application is deferred.
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