
FLAG RAISING & PROCLAMATION REQUEST FORM 

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

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

Proclamation (Complete Parts 1-4) 

PART 1: ORGANIZATION DETAILS 
ORGANIZATION NAME 

ORGANIZATION TYPE 

PART 2: REQUESTER DETAILS 
LAST NAME OR SINGLE NAME FIRST NAME 

POSITION 

STREET ADDRESS APT/UNIT NUMBER 

CITY/TOWN PROVINCE POSTAL CODE 

EMAIL ADDRESS TELEPHONE NUMBER 

PART 3: ALTERNATE CONTACT DETAILS 

LAST NAME OR SINGLE NAME FIRST NAME 

POSITION 

STREET ADDRESS APT/UNIT NUMBER 

CITY/TOWN PROVINCE POSTAL CODE 

EMAIL ADDRESS TELEPHONE NUMBER 
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PART 4: PROCLAMATION REQUEST DETAILS 

CAUSE/EVENT/COMMEMORATION TO BE PROCLAIMED (Written as you want it to be Declared by Council) 

DAY WEEK MONTH 

PART 5: FLAG RAISING DETAILS 
CAUSE/EVENT/COMMEMORATION TO BE RECOGNIZED 

FLAG TO BE RAISED (Please attach an image of the flag to this form) 

ANTHEM OR MUSIC TO BE PLAYED (If required) 

WILL THERE BE A PUBLIC EVENT AT CITY HALL FOLLOWING THE FLAG RAISING CEREMONY? 

YES - Please note additional permits, fees and charges may apply for extended use of the space and 
other resources.

NO 

PART 6: PUBLIC CEREMONY DETAILS 

The City of Vaughan endeavors to accommodate the requestor’s preferred date, however it is NOT 
GUARANTEED. To assist in scheduling your public ceremony, we ask you to designate up to 3 alternate dates 
for booking. 

PREFERRED CEREMONY DATE ALTERNATE CEREMONY DATE 

TIME OF DAY PREFERENCE 

AM (09:00 a.m. – 12:00 p.m.)   PM (12:00 p.m. – 4:00 p.m.) 

ESTIMATED NUMBER OF ATTENDEES 


	FLAG RAISING & PROCLAMATION REQUEST FORM
	ANNEX A: DRAFT CEREMONY AGENDA
	Please complete the following agenda, with an estimate of the start and end time, and estimated time at which each item will occur. Items may include speeches from dignitaries, playing of songs or anthems, and any displays or performances that may tak...

	ANNEX B: DIGNITARY/VIPs ATTENDING/INVITED
	Please complete the following list, indicating any dignitaries or VIPs (including the Mayor and Members of Vaughan Council) who have or will be invited to participate or attend the flag raising ceremony. We ask that you identify each person’s name, an...
	In accordance with the Flag Protocol Policy, any persons other than the Mayor who may speak at a flag raising ceremony must be vetted by the Mayor’s Office. Please indicate in the table below if you are requesting that an invited dignitary deliver rem...


	FLAG RAISING & PROCLAMATION REQUEST FORM

	Flag Raising Complete Parts 13 Parts 5  6 Annex A Annex B: On
	Proclamation Complete Parts 14: On
	ORGANIZATION NAME: Autism Ontario
	LAST NAME OR SINGLE NAME: Luoma
	FIRST NAME: Erika
	POSITION: Fund and Volunteer Coordinator
	STREET ADDRESS: 1179 King St. West
	APTUNIT NUMBER: 004
	CITYTOWN: Toronto
	POSTAL CODE: M6K3C5
	EMAIL ADDRESS:  erika.luoma@autismontario.com
	TELEPHONE NUMBER: 8004727789
	LAST NAME OR SINGLE NAME_2: Garcia
	FIRST NAME_2: Ramela
	POSITION_2: Fund and Volunteer Coordinator
	STREET ADDRESS_2: 1179 King St. West
	APTUNIT NUMBER_2: 004
	CITYTOWN_2: Toronto
	POSTAL CODE_2: M6K3C5
	EMAIL ADDRESS_2: ramela.garcia@autismontario.com
	TELEPHONE NUMBER_2: 8004727789
	CAUSEEVENTCOMMEMORATION TO BE RECOGNIZED: World Autism Day
	ESTIMATED NUMBER OF ATTENDEES: 15
	Preferred Ceremony Date: April 2, 2025
	Alternate Ceremony Date: 
	CAUSEEVENTCOMMEMORATION TO BE PROCLAIMED: World Autism Day
	Province 1: [ON]
	Province 2: [ON]
	Organization Type: [Charitable]
	FLAG TO BE RAISED: 
	ANTHEM OR MUSIC TO BE PLAYED: 
	Date Proclaimed: Choice1
	Public Event: Choice5
	Day Preference: Choice1


