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place of plenty

Petition to Council

Shire President and Councillors
Shire of Toodyay

PO Box 96

TOODYAY WA 6566

We, the undersigned, do respectfully request that the Council:

(Set out a concise statement of facts and the action sought.)

Correspondence in respect of this petition should be address to:

Name:

Address:

Email: Contact No.:

Names and address of petitioners are as follows:

DATE FULL NAME ADDRESS SIGNATURE
Administration Centre T: 9574 9300
15 Fiennes Street (PO Box 96) F: 9574 2158
TOODYAY WA 6566 E: records@toodyay.wa.qgov.au
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