For Staff Use Only:

__SPECIAL APPEARANCE

__SPECIAL PRESENTATION


COCOA BEACH CITY COMMISSION


AGENDA ITEM REQUEST FORM

Please mail completed form to:

City Manager's Office

City of Cocoa Beach

P.O. Box 322430

Cocoa Beach, Florida 32932-22430

DATE:    _________________________

NAME:  __________________________


PHONE: __________________________

ADDRESS:
____________________________________________________________________

BUSINESS ADDRESS:  __________________________________________________________
BUSINESS PHONE:  ______________________________________________________________


PLEASE COMPLETE THE FOLLOWING:

ITEMS(S) TO BE CONSIDERED: __________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

PERTINENT FACTS CONCERNING ITEMS(S): ______________________________________

_____________________________________________________________________________

_____________________________________________________________________________

____________________________________________________________________________

_____________________________________________________________________________

(PLEASE ATTACH APPLICABLE DOCUMENTS)

DESIRED ACTION BY COMMISSION:  (USE REVERSE SIDE FOR ADDITIONAL SPACE)

________________________________________________________________________________

________________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

Signed by: ______________________________
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