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Request for Council Action
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If 'Yes; provide the following information. Prepare and attach a Budget Amendment if necessary.
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Director’s Slgnature Date’ Commissioner’s Signature Date
II. RECEIVED AND LOGGED FOR CHIEF ADMINISTRATIVE OFFICER

/
Received By Date

III. ADMINISTRATIVE SERVICES REVIEW
Review By Initials / Date Approve Disapprove Comments
Department of Law /
Division of Budgeting /
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IV. POST REVIEW ACTION TAKEN
Forward to CAO Hold Return to Commissioner or Director

V. CAO’S REVIEW
New Business Item
Pull Permanently  Return to:

Approve Disapprove Hold and Reenter (Date)

CAOQ : Date
VI. COW Work Session Recommendation
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