TOWN OF NACHES
REQUEST TO BE PLACED ON THE
COUNCIL/PLANNING AGENDA

DATE/TIME:

COUNCIL/PLANNING DATE:

SPEAKER’S NAME:

TITLE:

ADDRESS:

CITY/STATE/ZIP:

EMAIL ADDRESS:

TELEPHONE NO.:

BUSINESS/ORGANIZATION:

PURPOSE:

BRIEF SUMMARY/PARAGRAPH OF TOPIC: (This form will be included in the

Council Packet. You may also submit your own typed format. Please be sure to include all above
information on your typed copy.)

If materials are to be submitted, 9 copies need to be provided at least 7 days in advance. Otherwise,
materials may not be evaluated.

O Town Clerk has been notified
O Mayor has approved
O Confirmation done
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