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COUNCIL AGENDA ACTION REQUEST FORM 

Meeting Type:  Regular   Special  Work Session 

Meeting Date:  _______________________________________________________________ 

Date of Request:  ______________________________________________________________ 

Type of Action:  Routine/Consent  Regular  

Requesting:  Action   Report Only 

Agenda Item Text (a brief description for placement on the agenda; please be exact):  

______________________________________________________________________________ 

______________________________________________________________________________ 

 

Purpose and Background Information (Detail of requested action). ________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

Staff Recommendation(s): _____________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

Budgeted Amount: ____________________________________________________________ 

List All Attachments:_______________________________________________________________________________ 

Type of Presentation: __________________________________________________________ 

Special Equipment needed:  Laptop  Remote Microphone 

 Overhead Projector  Other: ______________________ 

Contact Person: _______________________________________________________________ 

 

Note: Per Town Code §30.105(D): Any new item will be placed under "New Business" 
for the council to determine its disposition. It can be acted upon at that meeting, sent 
to staff for more work, sent to the appropriate board or commission, set for a work 
session or tabled for a future date, etc. 
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