City Council
Agenda Form

Meeting Date:

For Clerk’s Use Only
AGENDA ITEM #

Department:
Consent Regular Closed
Public Hearing: (1 YES [ NO Agenda | Agenda | Session
Presenter:
Request Type: :|Informational Discussion Action Item
Does this item require legal review? YES NO
City Attorney e-mail attached? YES NO

Agenda Item Title:

Attachment(s):

Brief Summary:

Action Requested of Council:
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