

PETITION
	To:
	The Council of the Corporation of the City of Pickering
One the Esplanade
Pickering, ON   L1V 6K7

	Petition Contact:
	

	
	
	Address:
	

	
	
	Phone:
	

	
	
	Email:
	

	
	
	Total # of Pages:
	



We the undersigned, petition the Council of the City of Pickering as follows:
	


(Please clearly state the purpose of your petition and the action you require of Council in the space provided above)
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By signing this petition, I hereby acknowledge that this petition will become a public document at the City of Pickering and all information contained in it may be subject to the scrutiny of the City and members of the general public.  Questions about the collection and disclosure of personal information contained in this petition should be directed to the City Clerk at 
905-420-4611or clerks@pickering.ca. 												Page 2
