
 

CITY OF CONRAD 

AGENDA REQUEST FORM 
 

Date __________________________ 

Name/Organization ____________________________________________________________________ 

Address ______________________________________________________________________________ 

 ______________________________________________________________________________ 

Phone _________________________ 

 

Agenda Request: 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

Council Meeting Date _________________________ 

 Will you attend? _____ Yes _____ No 

 

_________________________________________________________ 
Signature Required 
 
 

FOR OFFICE USE ONLY 
 
_____ Approved _____ Denied 
 
Date _____________________ 
 
__________________________________________________________ 
Approval Signature 


	AGENDA REQUEST FORM

	Date: 
	NameOrganization: 
	Address 1: 
	Address 2: 
	Phone: 
	Agenda Request 1: 
	Agenda Request 2: 
	Agenda Request 3: 
	Agenda Request 4: 
	Agenda Request 5: 
	Agenda Request 6: 
	Council Meeting Date: 
	Will you attend: 
	Yes: 
	undefined: 
	Approved: 
	Date 1: 


