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Public Submission Registration 
cl.5.11 of the Shire of Toodyay Standing Orders Local Law 
Div. 3 of the Local Government Act 1995 
 

Date of Council Meeting: __________________________________________________ 

Agenda Item and Name: __________________________________________________ 

Please indicate if you are speaking for or against  

the recommendation listed in the Agenda 
☐  For  ☐  Against 

CONTACT DETAILS 

Name(s): __________________________________________________________________ 

Address: __________________________________________________________________ 

Postal Address (if different): __________________________________________________ 

Organisation (if applicable): __________________________________________________ 

Contact Phone No(s).: _______________________________________________________ 

Email: ____________________________________________________________________ 

Are you an elector of the Shire of Toodyay: ☐  Yes ☐  No 

Privacy Statement – In accordance with privacy requirements, the Submitter’s address will not be made public.  The 

information collected will only be used for matters related to Public Question Time. 

Submission to Council: 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

If you require extra room please write on the back of this form or attach another A4 page 

Signature: ………………………………………..  Date: ……………………………………… 

Please return this form to the Shire of Toodyay 
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