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Phone: ( o * Fax:

AGENDA REQUEST FORM

The Board of Bannock County Commissioners meetings are generally held on Tuesdays and Thursdays at 9:00 AM in the
Commissioners' Chambers in the Bannock County Courthouse, 624 E. Center St. Room 119, Pocatello, Idaho, or as noticed 48
hours prior to the meeting at https://www.bannockcounty.gov/commissioners. Agenda times are subject to change withing 15
minutes of scheduled time. Any person(s) needing special meeting accommodations should contact the Commissioners' Office at
208-236-7210, five working days before the meeting.

Email this completed form and any supporting documents to: agendarequest@bannockcounty.gov

Meeting Date Requested:

Requestor Name: Department:

Item to be considered/background:

Action Requested: Signature Only Amount of Time Requested: 30 Minutes

Financial Impact (Total Cost/Funding Source):

Does this item involve a contract, agreement, external funding application, or award

acceptance?

Has the item been submitted to/reviewed by Legal? YES NO

Has the item been reviewed by Risk Management? | |YES NO N/A
Are all supporting documents included? YES NO N/A
Has the item been reviewed by Auditing? YES NO

List of additional attendees:

Please include any supporting documents with your Agenda Session Request Form.

Commissioner Office Only:

Date: Time:
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