
 

CITY OF TUSCOLA 
 
REQUEST FOR TIME ON THE AGENDA 
 
This request must be submitted before noon on Friday, before the following Monday Council Meeting. 
 
Contact information 
 
Name___________________Address:_______________________________________ 
 
Place you can be reached: __________________________Time: __________ AM  PM 
 
Telephone number: _________________________ 
 
Firm or person you represent: _____________________________________________ 
 
Date of Council Meeting: ______________ 
 
Have you presented this subject to the Council before?                  YES              NO 
 
Subject you wish to discuss:_______________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
Have you contacted your council member concerning this matter?        YES              NO 
 
 Results:__________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
 
Results desired from the City: ______________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
Approximate time desired:_________________________________________________ 


