RECEIPT

Proof of Delivery – Withdrawal of Consent
One envelope containing the following items:

1. Withdrawal of Consent to Medication for Tooth Decay by Water Fluoridation.

2. Attorney’s covering letter.
From:
name

address

Ottawa, ON, Postal Code
To:
Councillor name

Ward # name

City of Ottawa


110 Laurier Avenue West

Ottawa, Ontario K1P 1J1
By Hand at City Hall

………..…………………………………………….

Signature of person receiving for the Councillor at reception 

Printed name of person receiving: ………………………………………………………..

Date: …………………………..

Delivered by: ………………………………………………………………


your signature
Your name, legibly printed: ………………………………………………………………
At Councillor's reception area, 2nd floor, Ottawa City Hall.

Please keep this form in a safe place until required and send a copy by email to Richard Hudon at: rich.hudon@gmail.com. Thank you.
