
 

 

Request for Closed Meeting Investigation 

Pursuant to Section 239.1 of the Municipal Act, 2001, regarding a meeting or part of a meeting that 
was closed to the public in the Municipality of the Township of Zorra. A hardcopy version of this form 
can be requested in person from the Municipal Clerk’s office. 

Name:  

Phone Number:  

Email Address: 
 

Note: Please note that personal information is collected under the authority of Section 239.1 of the 
Municipal Act, 2001, and may be used by the closed meeting investigator to carry out an investigation 
under the statute.  

Name of Municipality of the Township of Zorra Board or Committee: 

_______________________________________________________________________________ 

Date of Closed Meeting(s): ________________________________________________________ 

Reasons for Investigation Request: 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

Note: Please provide detailed information relevant to the subject matter, background and reasons 
for your request sufficient to establish reasonable and probable grounds for an investigation.  

Applicant Signature: _____________________________________________________________ 

If you require this document to be in an accessible format, please contact the Director of Corporate 
and Protective Services at clerk@zorra.ca or 519-425-2305. 

_______________________________________________________________________________ 

The personal information, as defined by the Municipal Freedom of Information and Protection of 
Privacy Act (MFIPPA), is collected under the authority of the Municipal Act, 2001 and in accordance 
with the provisions of MFIPPA. Personal information on this form will be used for the purposes for 
which it was collected. Questions about this collection of information should be directed to the 
Township of Zorra, 163 Brock Street, PO Box 189, Thamesford, ON N0M 2M0. Phone 519-485-2490. 
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