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Registration to speak at a meeting of Council remantie

Full Name:

E-mail address:

Address:

Contact number:

Item number:

Question / Statement:

Please email this form to agendasminutes@fremantle.wa.gov.au

Walyalup Civic Centre T 9432 9999 TTY 9432 9777 info@fremantle.wa.gov.au
151 High Street Fremantle 1300 MY FREO (1300 693 736) fremantle.wa.gov.au

PO Box 807 Fremantle WA 6959 ABN 74 680 272 485 0000060
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