DRINKING WATER
SOURCE PROTECTION

ACT FOR CLEAN WATER \

\

1\ y Essex Region
‘ \\ Conservation
/ Authority

Expression of Interest Form

I/we express our interest in the following:
4 Source Protection Committee Member
o Economic Sector

0 Other Interests Sector

0  Working Group — Area of Interest

Name of Contact Person:

Name of Organization:

Name of Municipality:

Address:

Telephone:

Email:

Name of Candidate:

Please describe why you are interested in participating in the Source
Protection Committee (attach separate page if required).
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Please describe what skills you possess that would benefit the Source
Protection Committee (attach separate page if required).

Please fax, mail or email this form and your resume or CV to:

Stan Taylor, P.Eng. Director of Source Water Protection
Essex Region Conservation Authority

360 Fairview Ave. West, Essex, Ontario N8M 1Y6

Fax: 519-776-8688

Email: staylor@erca.org
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