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Appeal Committee for By-Law No. 2011-177, 
“A By-law to regulate, license and control canines 

within the Township of Oro-Medonte” 
(Canine Control By-law) – Application Form 

 
If you have an interest relating to dogs, we invite you to consider serving on the Appeal Committee for 
By-Law No. 2011-177, “A By-law to regulate, license and control canines within the Township of Oro-
Medonte”.   
 
The “Appeal Committee” shall be comprised of one (1) member of Council, the Director, Corporate 
Services/Clerk or designate, and one (1) member of the public who resides in the Township of Oro-
Medonte. 
 
Should you require extra space to provide your responses, please include additional pages with your 
submission. 
 
Name: _________________________________________________________________________ 

Mailing Address (Including 911 number): ______________________________________________  

_______________________________________________________________________________ 

Home Telephone No: ___________________Business Telephone No: _______________________ 

Fax No: _________________________Email: __________________________________________ 

 
 

Please answer the following questions. 
 
Why would you like to serve on the Appeal Committee for By-Law No. 2011-177? 
 
_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 
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Describe your previous experience and background relating to dogs. 
 
_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

 
Describe your knowledge of the Township. 
 
_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

 
 
Any other qualifications or comments in support of this application if necessary (please attach 
additional documentation and a resume). 
 
_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

 
Applicant’s Signature: ________________________________ Date: ________________________________ 
 
Please submit your completed application in a sealed envelope marked “Appeal Committee 
Application” to the Township of Oro-Medonte Clerk’s Office by 4:30 p.m. on January 27, 2012.  
Applications may be submitted in person, fax, email or by mail to 148 Line 7 South, Box 100, Oro ON  
L0L 2X0.   
 
Please ensure the application is signed. 
 
Personal information contained on this form is collected pursuant to The Municipal Freedom of Information and Protection 

of Privacy Act, and the Municipal Act, 2001, as amended.  The information will be used to process this application to 
determine whether to appoint an individual to a committee and for administration of such appointment.   

Questions about this collection should be directed to the Director of Corporate Services/Clerk, Township of Oro-Medonte, 
148 Line 7 South, Box 100, Oro, Ontario L0L 2X0 


