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APPLICATION 

REQUEST FOR PUBLIC 

PRESENTATION TO COUNCIL 

Meetings of Mahone Bay Town Council and Town Committees regularly take 

place at the Town Hall Office, Council Chambers, 493 Main Street, Mahone Bay, 

Nova Scotia. Please call the Town Hall Office to confirm meeting dates at 

(902)624-8327, email the clerk at clerk@townofmahonebay.ca or check the

Town of Mahone Bay website at www.townofmahonebay.ca. 

No more than two public presentations will be scheduled on the agenda of 

each Council meeting. Each presentation is limited to ten minutes. 

Presentations are scheduled on a first come, first serve basis. 

This completed form must be submitted no later than five business days prior 

to the meeting at which you wish to appear. 

Name of Presenter: _______________________ _ 

Address: ___________________________ _ 

Phone: _________ _ Email: _______________ _ 

Reason you wish to appear before Council (please provide a brief summary of 

presentation and identify specific requests for funding, if any): 

Date of Council meeting at which you wish to appear: 

mailto:clerk@townofmahonebay.ca
http://www.townofmahonebay.ca/


Are you representing: 

Yourself 

An Organization/Society/Club (Name): ____________ _

A Business (Name): ___________________ _ 

Other (Please Specify): _________________ _ 

Please attach a paper or electronic copy of your presentation to this application, 

or, email your presentation materials to clerk@townofmahonebay.ca. Your 

presentation will be circulated to Council prior to the meeting to provide 

Council Members with an opportunity to review your submission. 

Note: Failure to provide a paper or electronic copy of your presentation will 

result in the processing of this request to be delayed or your scheduled 

presentation postponed until the required information is received. 

Please return the completed form to: 

Maureen Hughes, Town Clerk, Town of Mahone Bay, 493 Main Street, Mahone 

Bay, NS, clerk@townofmahonebay.ca, Fax: (902)624-8069 

Once you have read the document attached to this form, please confirm you 
have read and understand the conditions contained therein by signing this
form in the space provided below. 

Signature 

For Office Use Only: 

Date Request Received: ____________________ _ 

Approved Refused 

Reason for Refusal: ______________________ _ 

Applicant Notified 

If Approved, Date of Presentation: ________________ _ 

Signature of Town Clerk: ____________________ _ 
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