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Clause 6.10 of the Meeting Procedures Local Law 2018 

 

Petition Form 

To the Mayor of the Town of Claremont,  

We, the undersigned, all being electors of the Town of Claremont do respectfully 
request that Council: 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

 

The reasons for this request are:  

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

Petition Coordinator  

Name: 

Address: 

Contact Number: 

Email Address: 

https://www.claremont.wa.gov.au/media/l2jfsjcq/town-of-claremont-meeting-procedures-local-law-2018.pdf
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We, the undersigned, all being electors of the Town of Claremont do respectfully 
request that Council: 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

 

No. Name Address Signature Date 
1.     

2.     

3. 
 

    

4.     

     

     

     

     

     

     

     

 


