
CITY OF McCAMMON AGENDA REQUEST  
 

SUBMIT COMPLETED FORM TO CITY CLERK AT: 
100 Center St., McCammonCity@gmail.com, OR Fax: 208-254-3844  

 
REGULAR COUNCIL MEETINGS ARE SCHEDULED FOR: 
The 2nd Wednesday of each month at 100 Center St. at 7PM 

 
ALL REQUESTS AND SUPPORTING DOCUMENTS MUST BE SUBMITTED TO THE CITY CLERK A 

MINIMUM OF FOUR WORKING DAYS PRIOR TO THE SCHEDULED COUNCIL MEETING 
 

 
 
Person or Group Making Request: _______________________________________________________ 
 
Phone Number: ________________________ Address: ______________________________________ 
 
Date(s) to be on Agenda: ______________________________________________________________ 
 
Topic: ______________________________________________________________________________        
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
Type:    [  ] Informational: inform or update.  [  ] Discussion: start a discussion or receive 
information. [  ] Action: requires a council decision and vote.  
 
Attachment List (Items attached to this form to be provided to mayor and council prior to the 
meeting by the City Clerk):  
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
 
______________________________________________   ___________________ 
SIGNATURE         DATE 
 
 
…………………………………………………………………………………………………………………………………………………..……… 
City Use Only 
 
 
Date/Time Received:_________________________________________ By:_______________________ 


