
SANDPOINT CITY COUNCILAGENDA REQUEST FORM

Today's aate: -!l 
eL 3-

Dateof meeting :/l e-
(CW C,ouncit meerings de he,, the ls aN { Vyednesday of each month.)

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

Pam Duquette/City Councilor

Address:

Phone number and email address:

Authorized by:

.Sub

name of City offrcid City d'
(D€pa,tment Heads, Aly Council members, and tfE tl6yu ara City offrcids.)

Community Corpost

u f-t-z - (,\

Summary of what is being requested A presentation by

beginning at U ol I Ag Center in collaboralion with the Kootenai Tribe

ona cofipost pro

The following information MUST be completed before submitting your request to the City Cbrk:' Ed-
1. Would there be any financial impact to the city? Yes or No

lf yes, in what way?

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

Have they been contac{ed?
Yes or No

3. ls there a need for a general public information or public involvement plan? Yes or No
lf yes, please specify and suggest a method to accomplish the plan: @

4. ls an enforcement plan needed? Yelor No Additaonal funds needed? Yeg or NpEA EA
5. Have all the afbcted departments been informed about this agenda item? Yelor Nq- Etr]
This form must b€ submitted no later than 6 working days prior to the scheduled
meeting. All pertinent paperwork to be distributed to City Council must be attached.

ITEMS wlLL NOT BE AGENDIZED WITHOUT THIS FORM

' CW Stafr, please check one box.' Consentu Old Businesstr New Busine Other/Unknown


