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TOWN OF BASSANO 

 

DELEGATION REQUEST FORM  

 

Application Date: _____________    Organization/Applicant Name: ___________________________ 

 

Matter to be Discussed: 

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

____________________________ 

Action(s) being Requested: 

_________________________________________________________________________________________________________________

_________________________________________________________ 

Name(s) of Representatives: 

_____________________________________________________________________________________ 

Name of Spokesperson: _________________________ 

Contact Information:  

 Address: ____________________________ Telephone: ____________________________ 

 Email: ______________________________ 

 

Preferred Date of Delegation: _________________ 

 

Additional printed information/materials will be distributed with my delegation: Yes / No 

Additional Documents Attached (Letter, Picture, Etc.): Yes / No 

 

 

 

Once this completed form is received by the Town of Bassano Office, someone will 

contact you to confirm acceptance/rejection of your delegation request. 

 

 


