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Committee Application 

Committee of Adjustment 

Committee of Adjustment Mandate: The Committee of Adjustment is a quasi-judicial 
body, operating independently from Council, and must comply with the rules of 
procedure as prescribed in the Planning Act and several regulations thereunder.  

Name: 

Phone:  Email: 

Mailing Address: 

Qualifying Address: 

Have you previously served on the Committee of Adjustment or other committee in 
the Township or other municipal? If so, please provide details. 

Please list any skill, training or qualification you would bring to the committee 
membership. Please tell us about your particular interest in serving on the committee. 
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Please list prior or current community involvement or experience within the Township or 
other. 

Please attach any other information (including resumes, letters, as may be applicable) 

By Selecting “I agree” you declare that the information in this application form is true, 
and you understand that:  

• You may be asked to provide information to confirm your identity, eligibility, 
and qualifications.

• If you are recommended for appointment, your name will be listed publicly on 
Township Council agendas and minutes which are posted.

• You agree to serve on the Committee of Adjustment and the Property 
Standards Advisory Committee, if appointed and that you have reviewed the 
Committee descriptions and are able to regularly attend daytime meetings 
in-person and via zoom.

• Meetings will be filmed and distributed, and you consent to and acknowledge 
the same.

• You are required to attend training to be scheduled as part of your first 
meeting.

I agree 

Signature: ___________________________ Date: __________________ 

Signed and completed application is to be submitted via email, mail or in-person 
to:  

Karen Way, Clerk 
99 Lone Pine Road, Port Severn, Ontario L0K 1S0 
Phone: 705-538-2337 x 227  
Fax: 705-538-1850  
Email: clerks@gbtownship.ca  
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