
 
 

Request for Documentation - Alternate Format 
 

Name: ______________________________________________________ 
 
Address: _____________________________________________________ 
 
Telephone Number: ____________________________________________ 
 
Email Address: ________________________________________________ 
 
Date of Request: _______________________________________________ 
 
 
Document Required: ____________________________________________ 
 
Format Requested: _____________________________________________ 
 
Date Required: ________________________________________________  
 
 
 
 
Please complete the form and return to the attention of the following: 
 

Municipal Clerk, Legislative Services 
1 MacDonald Square 
Elora, Ontario   N0B 1S0 
Telephone:  519-846-9691, Ext. 243 
Email:  kokane@centrewellington.ca    
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