MUNICIPALITY OF

2026 Strong Mayor’s Budget
(Section 284.16 of the Municipal Act)

Additions/Deletions to Draft
Staff Budget

Addition/Deletion #

Date Received

Mayor Finch Signature:

Budget: Select Budget Type

Budget Page # from draft staff budget, if applicable:

Department: Select Department

Division: Select Division

Addition/Deletion:
Please provide the specific wording for your addition/deletion.

Reason for Addition/Deletion:

Please provide the reason for the addition/deletion, including anticipated benefits to South Huron.
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Health & Safety Impact:

Please indicate whether this addition/deletion would pose impacts to health and
safety of South Huron residents and/or municipal staff.

Tax Levy or Other Financial Impacts:
Please indicate whether this addition/deletion would result in an impact to the Tax Levy. Please

include the financial cost (or cost savings) and the percentage amount(s) for Tax Levy increases
or decreases, if applicable.

Consultation:

| have consulted with the Director of Financial Services/Treasurer and CAO

Office Use Only:

Account Description:
Account #:
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