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CALHOUN COUNTY CONSOLIDATED DISPATCH AUTHORITY


Agenda Request Form

Please fill in the boxes below with the appropriate information.


Name:


Department/Organization: 


Phone Number: 
Fax Number:  


Length of Time Needed: 


Regarding:

Brief Description: 


Proposed Motion:



Agenda Request Approved:
Meeting Date:  
Time:

NOTE: Persons will not be placed on a meeting agenda without an agenda request form first being completed.   The agenda request form must be accompanied by information that substantiates and justifies your request.  Lack of this information may cause a delay in your request being acted upon by the Governing Board.   Agenda requests must be received by 9:00 a.m. on Tuesday of the week preceding the meeting date.  Completed forms should be delivered to the CCCDA Executive Director or Deputy Director's Office at 315 W. Green Street, Marshall, MI.  If you have any questions regarding this form please feel free to contact CCCDA at (269) 781-0911.  






























	









































