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Appendix A to GG.3.13
Municipality of Kincardine- Petition Form

How to Submit a Petition:

Paper-based petitions containing original signatures should be sent by mail or
delivered to:

The Municipality of Kincardine
Attention: Clerk’s Department
1475 Concession 5,

R.R.#5, Kincardine, ON N2Z 2X6

Electronic petitions should be emailed to clerk@kincardine.ca.

Petition Information:

Date:

Petition Subject Matter:

(Briefly state the subject matter of your petition and the request for action within the authority if the
Municipal Council. If your petition is related to an upcoming agenda item, please indicate meeting date
and the report title.)

Total Number of Signatures:

Petition Organizer Information:

First and Last Name:

Mailing Address:

Email:

Telephone Number:




Petition Statement:

We, the undersigned, petition Municipality of Kincardine Council as follows:
(Briefly state the subject matter of your petition and the request for action within the authority of
Municipal Council.)

First and Last Name Address within the Signature
Municipality of (For electronic petitions, an
Kincardine email address must be provided

in place of an original signature.)

Collection of Personal Information-

Personal information is being collected and will be used for the purpose of informing the
Municipality of Kincardine Council as to your views on a matter of public interest or
concern as specified in this petition. Your information may be made public through the
course of a meeting and corresponding agendas and minutes and/or distributed as part
of the information items. Personal information, as defined by Section 2 of the Municipal
Freedom of Information and Protection of Privacy Act (MFIPPA), is collected under the
authority of the Municipal Act, 2001, and will be maintained for the purpose of creating a
record that is available to the general public in accordance with the provisions of MFIPPA.
If you have questions about the collection, use or disclosure of this personal information
please call 519-396-3468 or email clerk@kincardine.ca.
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