
Date: 
     


Date Received: 

Request to City Attorney

TO:
Michael P. May, City Attorney

FROM:
     


SUBJECT:
Request for:
Legal Opinion
 FORMCHECKBOX 


Legal Advice
 FORMCHECKBOX 


Assistance
 FORMCHECKBOX 

	Please include background information which you consider necessary or helpful. Attach separate sheet if necessary.

	     

	Documentation: Please attach documents and papers necessary or which may be helpful in responding to your request. Comments, if any:

	     

	Other Agencies: Please indicate any other agencies which may be involved in the subject of your request.

	     

	Time: Please state when response is needed. Please indicate any related scheduling.
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