CITY OF
COMMITTEE OF ADJUSTMENT G |Ph

REQUEST FOR REFUND w

Making a Difference

It is the policy of the Guelph Committee of Adjustment that any request for refund
of application fees be submitted to the Secretary-Treasurer in writing, for
forwarding to the Committee of Adjustment for decision.

Please complete the following form outlining the details of your request. Please
note that any refund will be issued to the original payee only.

b

. Application number: _A— Z 2/20

NOVEMEER. 12, 2902
FPRENTEOS HEAREN A [(ATdE TUILY Z, 202
3. Name of owner: MES. TELYALA LT T HA VIaNARATAH
— 2421907 CPNTART D THNC -
4. Name of agent (if applicable): A& . T~ ALBIT<S FRALMNTNE Cords (AR
O TEHE AT S
5. Refund requested by: Owner 0 Agent

2. Date of hearing:

6. Original payment type: [ Cash O Cheque !E/Credit 0 Debit

7. Refund amount that is being requested: ¥z9 7o

8. Refund to be: M/Mailed {1 Picked up at City Hali

9. Mailing address: | 243419901 SNTARKZLS THC. .
488 F TOWMNLINE EoAT> NORTH
CEAMMBRIPSE ) 0N

NES 2V =

10. Reasons for request (please provide as much detail as possible. Any supporting
documentation can be attached to this form):

THE REFUNTS TS BEING RERQUESTEL> <INlLE
THE PE FERRAL AT THE JTULY F, 2020 MEETIN G
VAS AT THE RERUEST OF FLANNING STACE .

- THE NATURE ANDT EKENRT S OF THE. VARTLANCES
K&QUL:.STE‘_E? HAVE. #@'CLHM&@ THQOS -THE

Committee decision (circle one): Approve / Refuse
Date of decision:

Refund amount:

Date cheque requisition sent:

Committee of Adjustment, City of Guelph, 1 Carden Street, Guelph ON N1H 3A1
Phone: 519-822-1260 ext. 2524 | Fax: 519-763-1269 | Email: cofa@guelph.ca




