PETITION PRO-FORMA

To: Chief Executive Officer, Cairns Regional Council PO Box 359, Cairns QLD 4870

The petition of (a) Cairns Regional Council residents (b) Cairns Regional Council ratepayers or (c)
interested members of the public <delete categories not applicable> draws to Council’s attention <state
grievance>

Your petitioners therefore request that Council to <state action required>

Principal Petitioner: <Name and address>
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