REQUEST TO BE PLACED ON CITY COUNCIL AGENDA
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City of Saginaw
333 W. McLeroy Blvd.
PO Box 79070, Saginaw, TX 76179-0070

Name /CL/( /‘/"SS&/Z( Date /7///5 ,/';2(/23
Address 900 /{)E/\b’/‘fé DK ' :

Phone: Home Work Other__égz L2875 TH
Requested Meeting Date / % /"’(( plr& Aoz b

Who Do You Represent M y $&(

Who Will Attend The Meeting: Will He/She Speak, Yes or No:
(Please provide name, address and phone number of each person.)
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Subject to be Discussed__VETEZAN) owied Lisines B prug (7t ARt
How Long Will Your Presentation Take__ /S — 50 N yres

Reason(s) for this Report VQ“)/’ € é 717’7’ /2/ unes L AT ;Q/Z & .bP'*j WTW’TY
Council Action Desired M/&c\/g \/Og £ IV (:le _g:dcjiu's AT WVITIES

APPROVED Mayor, City of Saginaw
(Mayor will determine if this request is approved for an agenda item.)

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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