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CI1TY COUNCIL MEETING
AGENDA ITEM REQUEST

Requestor will be notified whether approved or denied and the council meeting date (if applicable)

Request Date Requested Meeting Date

Requestor Name (please print)

Requestor Phone Requestor Email

Recommended City Council Action:

ltem Summary:

Background Information:

Special Considerations:

Requested City Council Action:

RequiredSignatures:

Mayor OR Council Member #1 Council Member #2
P.O. Box 248 301 Main Street Phone (972) 382-1001
Weston, TX 75097 cityhall@westontexas.com www.westontexas.com Fax (972) 382-8409
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