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. 
This petition and your decision to support the petition will form part of a document that Townsville City 
Council receives. By participating in this petition, you accept the following statement to be true, you have not 
previously recorded your support to this particular petition. 
 
The personal details provided on this form, by both the principal petitioner and persons signing a petition, 
are likely to become a public record. Your participation is not anonymous. 
 

Petition Request 

We the undersigned request that Council give consideration to:  _________________________________  

 ____________________________________________________________________________________  

 ____________________________________________________________________________________  

 ____________________________________________________________________________________  

Name and Address of Principal Petitioner  

Name:  ________________________________________________________________________  

Address: _______________________________________________________Postcode ___________ 

Phone contact: ________________________ Email: ___________________________________________ 

Signature  ________________________________________________________________________  

Signature of Petitioners: 

Date Print Name Print Address Signature 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

 
For any further signatures required, a copy of this page must be used each time. Pages of signatures 
without the information provided on this form will not be accepted. 

Petition to Townsville City Council 


