
AGENDA ITEM REQUEST FORM

Commissionmeetings:FirstandthirdTuesdaysofeachmonth_2:00p.m.
committee meetingi second and last tuetauys of each month - 1:00 p'm'

Commission/Committee:(Pleasecheckonerndinsertmeetingdate)

-e-
contact Information for IndividuavPresenter Making the Request:

Name:
Address:
relephoneNumber: ?66- 3Ci eE€S' ' 

.
Fax Number:
E-Mail Address:

Captionffo of Disc aced on the Agenda:
- ,1 t 

-

Commission
Publ ic SafetY Committee
Public Seryices Committee
Admini strative Serviccs Conuni ttee

Engineering Services Committee

Finance Cornmittee

Please send this request form to the following address:

ogo'1

d J,r' - %q d0^-
$"ukJ o

Date of Meeting
Date of Meeting
Date of Meeting
Date of Meeting
Date of Meeting
Date of Meeting
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Ms. Lena J. Bonner
Clerk of Commission
Suite 220 Municipal Building
535 Telfair Street

Telephone Number:
Fax Number:
E-MaiI Address:

706-82I-I820
706-821-1838
nmo rawski @a u gu staga.gov




