
ATTACHMENT 1 �fVAUGHAN 

FLAG RAISING & PROCLAMATION REQUEST FORM 

I am requesting the following (please select all that apply): 

D Flag Raising (Complete Parts 1-3, Parts 5 & 6, Annex A, Annex B) 

l✓I Proclamation (Complete Parts 1-4)

PART 1: ORGANIZATION DETAILS 

ORGANIZATION NAME 

Ontario Building Officials Association (OBOA) 

ORGANIZATION TYPE 

Public Institution 

PART 2: REQUESTER DETAILS 

LAST NAME OR SINGLE NAME 

Lawrence 

STREET ADDRESS 

EMAIL ADDRESS 

FIRST NAME 

Wagner 

PART 3: ALTERNATE CONTACT DETAILS 

LAST NAME OR SINGLE NAME FIRST NAME 

PUCCI BEN 

STREET ADDRESS 

2141 Major Mackenzie Drive 

CITY/TOWN PROVINCE 

Vaughan ON 

EMAIL ADDRESS TELEPHONE NUMBER 

ben. pucci@vaughan.ca (905) 832-8585
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APT/UNIT NUMBER 

APT/UNIT NUMBER 

POSTAL CODE 

L6A1T1 
















