
 

 

 
 
 
 
 
 
 
 
 
 

Public Question Time 
 
 
Council Meeting Date: _______________________________ 
  
▪ No more than two questions from any person will be accepted. Please be brief and to the 

point.  
▪ Questions submitted to the Council must be submitted to the Council no later then 10am 

on the day prior to the next Council Meeting.  
 
Question:  
 
 
 
 
 
 
 
 

 
Name:   
Address:   
Phone:   
Name of Organisation (if applicable):   

 
 
Signature: ______________________________________________ 
 
 
Chief Executive Officer 
Benalla Rural City Council 
PO Box 227 
Benalla  VIC  3672 
Email: council@benalla.vic.gov.au 
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