@XfOrd COU n ty Closed Meeting Investigation Request

Growing stronger together

This form will be used to request an investigation of an Submit completed form with $25.00 application fee to:
alleged contravention of the closed meeting procedures County Clerk, County of Oxford

as noted in Section 239 of the Municipal Act and/or the 21 Reeve Street, P.O. Box 1614

Council Procedural By-law with respect to a meeting or Woodstock, Ontario

part of a meeting that was closed to the public. N4S 7Y3

L) Mr. O Mrs. O Ms. [ Miss Last Name:

First Name: Middle Name:

Address: (Street/Apt. P.O. Box/R.R. No.) City/Town:

Province: Postal Code:

Telephone Number (Day): Telephone Number (Evening):

E-mail address:

Details of alleged contravention:

Date of meeting in question:

Provision allegedly contravened:

Facts constituting the alleged contravention:

Names and contact information of any witnesses:

Signature: Date:

For Institution Use Only

Date Received: Request Number: Comments:

Personal Information contained on this form is collected pursuant to the Municipal Freedom of Information and Protection of Privacy Act and will be used
by the Closed Meeting Investigator during the review process. Questions about this collection should be directed to the Legislative Services Coordinator.
County of Oxford, 21 Reeve St., P.O. Box 1614, Woodstock, ON N45 7Y3 or at 519-539-9800 (ext. 3017) or at clerksoffice@oxfordcounty.ca
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