
SPRINGFIELD CITY COUNCIL 
AGENDA REQUEST 

 
 
DATE OF REQUEST _____________________  MEETING DATE  ____________________ 
 
 
NAME OF PERSON MAKING REQUEST  _______________________________________________ 
 
ADDRESS  _________________________________________________________________________ 
 
PHONE NUMBER  ___________________________________________________________________ 
 
 
 
 
 
EXPLANATION OF REQUEST  ________________________________________________________ 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
 
 
 
DEADLINE FOR AGENDA IS 12:00 PM ON WEDNESDAY BEFORE COUNCIL MEETING 
AND ACCEPTANCE WILL BE BASED UPON NUMBER OF REQUESTS RECEIVED.   
 
PLEASE ATTACH ANY SUPPORTING DOCUMENTATION. 


