
We the 

(Please identify the petitioners in general terms. For example, residents of Ward #, residents of Street Name, 
residents of Community Name, residents of the City of Greater Sudbury) 

Briefly state the matter or argument in support of your petition. (This statement must appear at the top 
of each page on which you collect signatures.) 

State the specific request for action you wish Council to undertake. 

Name and contact information of the Petition Spokesperson or Principal Petitioner. 

Name Residential Address 

Mailing Address (if separate) Daytime Telephone Number 

Email (optional) Fax (optional) 

Petition Statement (Title) 

Name of Petition Spokesperson or Principal Petitioner 

PETITION



Briefly state the matter or argument in support of your petition. (This statement must appear at the top of 
each page on which you collect signatures.) 

Here follows the Signatures 

Name 

(Please print first and last name) 

Addresses 

(Your residential address in the City of 
Greater Sudbury) 

Signatures 
(Only original signatures are 
permitted. If signing on behalf of a 
business or organization, you 
should indicate if you are the 
owner, president, secretary, 
treasurer, etc.)

Notice of Collection and Consent 

The personal information on this form is collection under the authority of the City’s Procedure By-law 
2019-50, as amended by By-law 2020-107, adopted in accordance with section 238 of the Municipal Act, 
2001, S.O. 2001, c. 25 for the purpose of informing City Council as to your views on municipal matters. All 
information contained in this form will form part of the public record and will be publically accessible. 
Questions relating to this collection of your personal information may be directed to the Manager of 
Clerk’s Services/Deputy City Clerk, City of Greater Sudbury, 200 Brady Street, Sudbury, Ontario, P3A 
5P3 or by calling 705-674-4455, extension 2010.
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