
SANDPOINT CITY COUNCIL AGENDA REQUEST FORM

Todafs aae: )t-)l429,
Date of meeting 

-Lt ]}{l-e G
(City C,ouncit meetings are ,lrutd the 1s aN * Wbdnesday of each month.)

Name of Citizen, Organization, Elected Official, or Departrnent Head making request:

0 t G

Address: S J t
Phone number an

Authorized ?.t\&.
City offi ci d's si gn alu re

Heads, City Council members, and the Mayot are City officids.)

*Subject: 'J P da-te- Aou- 5tc-.,.u &-.I,
Summary of what is being requested:
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The following info.mation MUST be completed before gqDmitlng your request to the City Clerk:EtrI
1. Would there be any financial impact to the city? Yes or No

lf yes, in what way?

JAN 86 2026

of City

Have n contacted?
rNo

J

3. ls there a need for a general public information or public involvement plan? rNo
lf yes, please specify and s st a method to accomplish the plan:

Yes o
ET E

4. ls an enforcement plan needed? 
"E* H 

Additional funds needed? 
"E"rp_

5. Have all the affecled departments been informed about this agenda item? yes or NoEE
This form must be submitted no later than 6 working days prior to the scheduled
meeting. All pertinent papenvork to be distributed to city iouncil must be aftached.

ITEMS WLL NOT BE AGENDIZED WITHOUT THIS FORM

2. Name(s) of any individual(s) or group(s) that will be
directly affected by this action:

Q \.-,.r,.-i wc^ gt-*-(q
Yes

-City Sarfr, ptease chelr:k onebox.. Consentfl otd New B Other/Unknown tr


