RIEQUEST TO APPEAR BEFORE THE PUBLIC SAFETY COMMISSION

Note: Requests must be submitted ten (10) days prior to the Public Safety COMis_Sion’ S
regular monthly meeting. R

I wish to appear before the Public Safety Commission of the City of St. Paul Park,

Name Please print):

Address:

City/State/Zip
Telephone Number: Work:

PURPOSE: Please attach sketch(es), layout, or other related information that is pertinent
o your request.

STREET ADDRESS FOR WHICH ABOVE ACTION IS REQUESTED:

LEGAL DESCRIPTION (if no address is known):

The Public Safety Commission holds its regular meeting on the first Thursday Quarterly
at the City Office located at 600 Portland at 7:00 p.m.

DATE APPEARANCE IS REQUESTED:

Signature Date submitted

Please complete this form and send original to:

City of

St. Paul Park

600 Portland Avenue
St. Paul Park MN 55071




