
SANDPOINT CITY COUNCIL AGENDA REQUEST FORM JUN 18 2024

r 0f slliDf0uTroday's date: j-Ll!-, 3-
Date of meeting 7 / 3 /24

(city @wcit r,edhgs are h& ttre l"t and * Wdps&y ot ea(,t monlhJ

Name of Citizen, Organization, Elected Official, or Depertment Head making requesl:

PamDuquette -.__, L-u ru -. F.
Address: Sandpoint City Councilor

Phone number and email address 208-448-1 581 pduquette@sandpointidaho.gov

Authorized by il"'^lz Sch,ce-:Vty .

' nalne of City offcial ofrcid's signatLre

(hrytrnqt tleeds, City burcil n,€,m,€,rc, an da Mayu re C y eciats.)

Malrors anmuncemern fimitirE publlc zoom commenls.

Summary of what is being requested chance ior oouncibrs to be dfoded a respectlul discussion

opportunity atter Mayo/s decision- Flecent campaign platlorms pomoted improved public

engagement opportunities, not limited ones.

The following in omEtion f t ST be compbted be{ore 
HmHC 

your requ€st to the City Cler*:

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:

Community members

Have they been contacled?
Yes or No

Yes in agenda packet

3. ls there a ne€d for a general public information or public involvement plan? Yes or No
lf yes, please speciff and suggest a method to accomplish the plan: EE

5. Have all the affected departments been informed about this agenda item? Yes or Non
This form must be submitbd no later than 6 working days priorto the scheduled
meeting. All pertinent paperwork to be disilribubd to City Council must be attached.

ITEMS WLL NOT BE AGENDZED WTHOUT THIS FORM

4. ls an enforcement plan needed? Y6 or No Additional funds needed? Yec or NoT]E EA

'ary slartf, ptrxrle drad( orre box: con""nt[ ob Businesfl Hevv Businesfl oftrertunkno,vnfl


