
______________________________________________________________________________

Notice of Objection 
__________________________________________________________

TO: Town of Montague
                                                                   PO Box 546 

Montague, PE
C0A 1R0        

                                                       Telephone (902) 838-2528 Fax 9902) 838-3392 

TAKE NOTICE that I hereby appeal the decision made by the Municipal Council of Montague
on the ________ day of______________, 20____.  Wherein the Council made a decision to____
______________________________________________________________________________
______________________________________________________________________________

AND TAKE FURTHER NOTICE that in accordance with the provisions of Part 22 the Zoning
By-laws the grounds (reasons) for this appeal are as follows:
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

AND FURTHER TAKE NOTICE that in accordance with the provisions of Part 22 the
Zoning By-laws I am seeking the following relief (what you would like the Council to do):
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

Name of       Signature of
Appellant______________________________  Appellant______________________________
                                  Please Print

Mailing Address:_______________________________________________________________
______________________________________________________________________________

Telephone:___________________________

Dated the __________day of ___________________20_____

http://www.gov.pe.ca/photos/original/pdfinstructions.pdf
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