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		[bookmark: _GoBack]Name of Board or Commission:  
	

	

	Request Number:

	Description of Item:


	Board or Commission Vote to refer item to Council:

	

	Date of Approval of Request:  


	Attachments: ☐ Yes ☐ No
If yes, please list the attachments:




	
	Attest:



	
	

	
	
	

	MAYOR’S OFFICE USE ONLY
	
	

	
	
	

	Council Committee Assigned: 
☐Audit and Finance Committee
☐Austin Energy Utility Oversight Committee
☐Mobility Committee
☐Health and Human Services Committee
☐Housing and Planning Committee

	
	
	

	Recommend a Fiscal Analysis be completed?
	
	

	Recommend a Legal Analysis be completed?
	
	

	Notes:



	
	

	Mayor Signature & Date: 


	
	







	
	
	
	

	
	
	
	



