
 
 

 
 

INGERSOLL 
 
 

CITIZEN REPRESENTATION TO COMMITTEE OF 
ADJUSTMENT 

 
Please complete the following application and submit to: 
 
Town of Ingersoll 
130 Oxford St. 2nd Floor 
Ingersoll, ON 
N5C 2V5 
 
REQUIREMENTS:  Please check those that apply to you: 
 
?  A resident of the Town of Ingersoll ?  An owner of property within the Town of Ingersoll 

? An employee within the Town of Ingersoll ? 18 years of age or older 

 

PERSONAL DATA (Please print) 

 

_________________________________________________________________________________________ 
Last Name      First Name 
 
_________________________________________________________________________________________ 
Address      Town    Postal Code 
 
_________________________________________________________________________________________ 
Telephone Number (Home)    Telephone Number (Business 
 
_________________________________________________________________________________________ 
Email 
 
PREVIOUS EXPERIENCE AND PERSONAL ATTRIBUTES 
Briefly describe your experience:  work related; related educational background; volunteer activities which 

 illustrate the interest, skills or abilities you may contribute; your reasons for wishing to serve on the Committee 
 of Adjustment. 

 
_________________________________________________________________________________________

 _________________________________________________________________________________________

 _________________________________________________________________________________________

 _________________________________________________________________________________________

 _________________________________________________________________________________________

 _________________________________________________________________________________________

 _________________________________________________________________________________________ 

 



CURRENT OCCUPATION: 

_______________________________________________________________________

 _______________________________________________________________________

 _______________________________________________________________________ 

Have you received a previous appointment to a Committee/Board  ? Yes      ?  No 

If yes, which Board or Committee ____________________________________________ 

Last year served: ________________________________________________________ 

If there is a Planning Session offered on the role and duties of the Committee of 

 Adjustment would you be able to participate    

IN-TOWN TRAINING   ? Yes             ? No 

OUT OF TOWN TRAINING ? Yes    ? No 

 

 

I hereby ? consent ? or do not consent, to the release of my address and telephone 

 number (home and/or business).  This information will be released upon request by the 

 Public. 

 

 

 

 

_________________________________  ________________ 

Applicant’s Signature     Date 

 

 

Personal information on this form is collected under the authority of the Municipal Act, S.O. 2001, c. 25, 

 as amended and will be used to evaluate the qualifications for citizen appointment to the Committee of 

 Adjustment. Inquiries may be directed to the Clerk at the above address or by calling 519-485-0120 

  

 


