
 
 

RURAL MUNICIPALITY OF CORNWALLIS 
Site 500 Box 10, RR 5 Brandon, MB R7A 5Y5 

Phone 204-725-8686  Fax 204-725-3659 
e-mail info@gov.cornwallis.mb.ca 

 
Delegation Request (PROCEDURES BY-LAW)  
Note: The information listed is used for the purpose of delegation to RM of Cornwallis Council, to be distributed for an 
open session of Council and as such, becomes public information. 
 
DATE: 

SUBJECT: 

 

I/We _______________________________________wish to appear as a delegation at the 

_______________, 20___ regular meeting of the Rural Municipality of Cornwallis Council. 

The purpose of addressing Council is: 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

I hereby acknowledge receipt of the Procedural Requirements for Delegations as attached and agree 
to abide by such regulations, inclusive of the 10-minute total speaking time. 
 

__________________________________ 

Signature (s) 

Address: __________________________ 

__________________________________ 

Daytime Telephone: __________________ 

Email: _____________________________    Presentation to be included?   

 
Name of representative or presenter:__________________________ 
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