LEGISLATIVE SERVICES REQUEST FORM

DATE OF REQUEST: Click ortap to enter a date.

TYPE OF REQUEST: (please select one): Policy Analysis

Bill Request

Requesting Councilmember: Black, Kendra  Cosponsor(s) (if applicable) NONE

Is the request considered confidential? YES

D.R.M.C Amendment

Charter Amendment

Unknown

If “yes” please type the name(s) of the person(s) with whom we may discuss this information:

REQUESTED DEADLINE: Click or tap to enter a date.

PLEASE PROVIDE A DETAILED DESCRIPTION OF THE PROPOSED REQUEST IN THE TEXT BOX BELOW:

Click or tap here to enter text.

SUBMIT
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