
COUNCIL INFORMATION REQUEST FORM 

LEGISLATION                   MINUTES                     AGENDA                     OTHER 

_______________________________________________________________________________________ 
NAME/AGENCY REQUESTING INFORMATION 

_______________________________________________________________________________________ 
TITLE (If applicable) 

_______________________________________________________________________________________ 
ADDRESS 

_______________________________________________________________________________________ 
CONTACT TELEPHONE NUMBER 

_______________________________________________________________________________________ 
REASON FOR REQUEST 

_______________________________________________________________________________________ 
DATE 

_______________________________________________________________________________________ 
(To be completed by Gary City Clerk personnel only) 

DATE INFORMATION COMPLETED  _______________________, 2008 

___________________________  ____________________________ 
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