TRANSMITTAL FORM FOR LEGISLATION

To Mayor’s Office:                     Greg Pridgeon

   
                                             (for review and distribution to Executive Management)

Chief of Police Signature:     
Deputy Chief Signature:




From: Originating Dept.:    POLICE
Contact (Name):      




Committee(s) of Purview:  PUBLIC SAFETY/LEGAL
Committee Deadline:      




Committee Meeting Dates:
     
City Council Meeting      
Date:      







CAPTION:      


.




Background/purpose/discussion:      


.




FINANCIAL IMPACT (if any):      


None.      




PERSONNEL IMPACT:      


NONE.      

















Mayor’s Staff Only







Received by Mayor’s Office  (Date): 



Reviewed  (Initials):
Date:








Action by Committee:











______APPROVED
______ADVERSED
________HELD
______AMENDED








_____SUBSTITUTE
______REFERRED
_______OTHER








