Gt REQUEST TO BE PLACED ON CITY COUNCIL AGENDA

City of Saginaw
333 W. McLeroy Blvd.
PO Box 79070, Saginaw, TX 76179-0070
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(Please provide name, address and phone number of each person.)
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(Mayor will determine if this request is approved for an agenda item.)
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NOTICE: This form must be returned to the City Office by noon Wednesday prior to the
requested Council meeting (the next Tuesday). If you have information to present to the
Council it can be copied at the City Office. If it is larger than regular size paper, a copy must be
furnished for the council and staff (13 copies).

If you have any questions call 817 232-4640, extension 2327.
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