
~ Request to be Placed on Council Meeting Agenda ~  
 

CITY OF GUTTENBERG ~ 502 SOUTH FIRST STREET ~ P.O. BOX 580 
GUTTENBERG, IOWA 52052-0580 

 
Please fill out the following form and return to City Hall at 502 South First Street, fax it 

to 252-3157, or e-mail it to mmeyer@cityofguttenbergia.gov or 
jblume@cityofguttenbergia.gov. 

 
Name: _________________________________________________________________ 
 
Address: _______________________________________________________________ 
 
Phone Number(s): _______________________________________________________ 
 
Email Address: __________________________________________________________ 
 
Reason to be on Agenda: __________________________________________________ 
 
Requested Remedy: _                                                __________________________ 
 
Please describe the situation in detail and specific action requested by the City Council: 
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________ 
  
Signature: __________________________________________ Date:  ______________ 
 
All requests must be submitted by 8:00 a.m. on the Tuesday prior to Council Meeting in 
which you would like to be heard. 

mailto:mmeyer@cityofguttenbergia.gov

