SAULT STE.MARIE

2024 Hallowe'en Spirit Awards Program

NOMINATION FORM

Nominated Address and Postal Code:

Nominated Address - Resident(s) name (if known):

Telephone: Email:

Ward: Category:  Residential Business
Nominators

Nominator’s Name: Telephone:

Owners/occupiers of nominated properties will be contacted by the City Clerk’s Department to confirm
acceptance of the nomination and consent to the publication of their address on the
City’s website, social media and in the local media. Winners in the last three years are not eligible.

Return completed nomination form by Friday, October 18 at 4:30 p.m. via email, mail or fax to:

City Clerk’s Department

Ronald A. Irwin Civic Centre, 99 Foster Drive
Sault Ste. Marie, Ontario P6A 5X6

Email: cityclerk@cityssm.on.ca

Fax: 705-759-2310

Phone: 705-759-5388
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