
City of Plymouth

REQUEST TO BE PLACED ON THE CITY COUNCIL AGENDA

(Request must be made at least 24 hours prior to the Council Meeting)

1. Name: _______________________________________________

2. Address: ______________________________________________

                     ______________________________________________

3. Phone Number: _________________________________________

4. Reason for Request:  (Please be Specific on Subject Matter)

5. Date of Council Meeting: ___________________________________

6. Today’s Date and Time: ____________________________________

7. Signature: _______________________________________________

     PLEASE PRINT NAME: __________________________________


