
Request to be included on the agenda for the 
City of Miller, Mo Council Meeting Agenda 

Meeting Date requested: __________________ _ 

Date of submission: 
---------------------

Name: _________________________ _ 

Address:. ________________________ _ 

Phone: ________ _ Best time to call: __ (am or pm) 

Group you are representing, (if applicable): __________ _ 

Address and phone number of group: _____________ _ 

Specific subject of your agenda item: (Please note that under the 
provisions of the Missouri Open Meetings Law, potential liability will be 
incurred by the city and individual members of the governing body if 
proper notice of the subject matter of a public meeting is not given. 
Therefore, a lack of specific information as to the nature of your agenda 
item may cause the item to be tabled until such notice can be provided.) 

Background information or references to be included: 
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