CITY AND BOROUGH OF SITKA

Agenda Item Request Form

`
Meeting Date:



Received in Clerk's Office:



Request Deadline:
   5 p.m.

Supporting Materials:
   noon

____________________________Time and Date

____________________________Name

	Title (brief description of request)


	Submitted By: 

_______________________________________
Contact Name:




_________________
Telephone:







REQUESTED ACTION (what do you want the Assembly to do?)
SUMMARY OF ISSUE:

(Provide any information that would assist the Assembly in its decision-making process. You may attach

additional pages of information to this form.)

Reviewed for Submittal: 
Date

Administrator
____________   


Mayor

____________






