
REQUEST TO BE ON COUNCIL AGENDA 
(Request must be made prior to Noon on Thursday preceding Council meetings) 

 

 

NAME:_________________________________________________________________ 

ADDRESS:_____________________________________________________________ 

______________________________________________________________________ 

PHONE NUMBER:_______________________________________________________ 

EMAIL:________________________________________________________________ 

REASON FOR REQUEST (PLEASE BE SPECIFIC): 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

DATE OF COUNCIL MEETING:____________________________________________ 

TODAY’S DATE AND TIME:_______________________________________________ 

SIGNATURE:__________________________________________________________ 


