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Petition to Council 
This form is for the attention of the Shire President and Councillors at the Shire of Toodyay 

CORRESPONDENT (for correspondence – i.e. the person managing the petitions) 

Full Name: _________________________________________ 
(include Title, initials and surname) 

Phone No.: ______________ 

Postal Address: __________________________________________________________________ 

Email: ________________________________________________________________________ 

Signature: ________________________________________________ Date: _____________ 

  

PETITION DESCRIPTION 

We, the undersigned, do respectfully request that the Council: 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

 

Names and address of petitioners are as follows: 

DATE FULL NAME ADDRESS SIGNATURE 
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