
 

Action Priority Plan Petition 

 
Member Organization ​ ___________________________________________ 

Presenter’s name ​ ___________________________________________ 

Name of second ​ ___________________________________________ 

Project name ​ _________________________________________________ 

Description of project, issue or cause 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

_________________________is nominated as Action Committee 

Representative to the Civic Council 

We, the undersigned, support the proposed formation of a HTCC Action Committee for the project 
named above and are willing to volunteer time on its behalf.  

Name Address Phone Email 
    
    
    
    
    
    
    
    
    
    
Petitions should be submitted to Dr. Gail Farally-Semerad, President, Haverford Township Civic 
Council, PO Box 1072, Havertown, PA 19083 or via email at Info@haverfordciviccouncil.org.  
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