
SANDPOINT CITY COUNCIL AGENDA REOUEST FORM

Today's date' 3 / 5 /25
Dateof meeting :ll3l E-

(CW Council neetings are trcrJ lhe 1s aN { Wflnesday of each finnth)

MAR 5 2025

Clty

Address: Sandpoint City Hall

Phone number and email address:

Authorized by: R,.k #o.-.,.lk CZItl^-**,c-
name ol Cily ofrcid Cily officid's signature

(Depattmonl Heads, City Coundl mamberc, and tha Mayq are City oficials.)

i/bnarch (Butterfly) City USA'Subj

Summary of what is being requested:

becorne a l\,tonarch City USA rnember.

Perky Smilh-Hagadone to present lrformation on how to

The follo\,ving information MUST be completed before submitting your request to the City Clerk:EW
1. Would there be any financial impact to the city? Yes or No

2. Name(s) of any individual(s) or group(s) trat will be
directly afbcted 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 E a

4. ls an enbrcement plan needed? Yet or NoEA Additional funds needed? Yes or NoEA
5. Have all the affected departments been informed about this agenda item? Yes or No- Etl
This form must be submitted no later than 6 working days priorto the scheduled
meeting. All pertinent papenivork to be distributed to City Council must be aftached.

ITEMS WLL NOT BE AGENDIZED WITHOUT THIS FORM

'City S'atr, pre€/se crreck ore box; Consent tr Old Businesstr New Busin Ofter/Unknown

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

Pam Duquette City Councilor

lf yes, in what way?


