Requests for the issuance of proclamations are governed by Council Policy (excerpted
ived at least six (6) weeks in advance of the requested

pelow). Requests must be rece
issuance date and may be emailed to the City Clerk at
CletksApprovalRequests@london.ca or mailed to City Hall, P.O. Box 5035 LONDON,

ON, N6A 4L9.

Request details
Name of Organization

W.E.A.N Community Centre J

Date Proclamation Required

Month of August
Proclamation Name

Emancipation Month
ation Type (day, week or month)

Proclam

Month

Category (pu
and cultural celebrations)

blic awareness campaigns), (charitable fundraising cam

paigns), (arts j

Date of significance
Requester Name

Pastor Sandie Thomas
'Reques er Telephone Number
510.432-3222 EXT 327 Cell: 519-872:4135
Requester Email Address

MWM@W

Requester Address

534 Queens Ave, London, ON N6B 1Y6

To
black and marginalized communi
ual opportunity and equal a
sconomic prosperity.

|Partaking in creating @ W
no longer fighting for oppo
their lives. "

u ill

that | am the Official Representative of the Organization requesting the

“The undersigned confirms
Prociamation
mmwmmmupmm.lmmm«-mnmmmmmm

compies with all City of London's Policies and By-laws

Signature "V%é : N D.g.%‘ 0 /.J()UE.

NOTICE OF COLLECTION OF PERSONAL INFORMATION

Personal information collected on thi:d form is collected under the authority of the Municipal Act, 2001
used for purposes related to the Issuance of Proclamations Policy '

SO 2001, ¢ 25 and may also be
Questions
Clerk. 3rd floor, City Hall, about this collection should be addressed to the iy

and Prociamation Request Form.
:aoo Dufferin Ave., London, ON N6A 4L9. Tel: 519-661-2489, ext. 4937,

email. csau




