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RReeqquueesstt  ttoo  AAddddrreessss  tthhee  CCiittyy  CCoouunncciill  
 

Date of Request:  Date of Next Meeting: 

Name: Last: First: 

Phone #: Home: Cell: 

Address:   

Email Address:  
 

Please Note:  To comply with the Open Meetings Act requirements (Texas Local 
Government Code §551), this request must be turned in to the City Secretary before 
12:00 p.m. (noon) on Tuesday ONE WEEK BEFORE the Tuesday night Council Meeting. 
 

What would you like to address the city council about?_____________________ 

___________________________________________________ 
___________________________________________________ 
___________________________________________________ 
___________________________________________________ 
___________________________________________________ 
___________________________________________________ 
 

What action would you like the council to consider taking? __________________ 
___________________________________________________ 
___________________________________________________ 
___________________________________________________ 
___________________________________________________ 
___________________________________________________ 
 

Thank you for your interest in Big Sandy!  The City Council members are here to 
serve the citizens of the City of Big Sandy and look forward to hearing from you. 

------------------------------------------------- 


