
 Request For    
An Audience with the City Council    

    City of Fountain    
116 South Main Street    
Fountain, CO  80817    

(719) 322-2000 Fax (719) 322-2001    
 
Request initiated by: __________________________________________________________________________________________ 
 
Address: _______________________________________________________________________________________________________ 
 
Date to appear on agenda: ____________________________________________________________________________________ 
1. Petitioner represents: 

________ Self Only 
________ Organization (Name of Organization): __________________________________________________________ 
________ Other group (Identify group): ___________________________________________________________________ 

 
2. Name of spokesperson: ___________________________________________________________________________________ 

 
3.  If more than one person is to speak, please list persons other than spokesperson: 
     ______________________________________________________________________________________________________________ 
 
4. Reason for request: ____ City Ordinance No. ___   ___ General Input 
                                         ____ Administrative Procedure                            ___ Other (Specify) 
                                          ____ Personnel Complaint                                       ___________________ 
                    (Personality discussions                                     ___________________ 
      are inappropriate)                                               ___________________ 
 
5. Provide some details about the reason for your request: ___________________________________________________ 
_________________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________________ 
 
6. Is this an individual concern? _________ Yes        __________ No 
 
7. Is this a City-wide concern?     _________ Yes        __________ No 
 
8. What City personnel have you contacted in an attempt to resolve the problem or  
concern related to this request? 
                ________ Councilmember (s)   _______ Supervisor (s) 
                ________ City Manager    _______ Other (Specify) 
                ________ Department Head (s)  _____________________________________________ 
 
9. Have you exhausted appropriate administrative channels?  ____ Yes  ___ No 
 
10. Do you anticipate your presentation will take more than 10 minutes?   ___ Yes  ___ No 
 
11. If “yes”, how much total time do you anticipate? _________________ 
 
12. Do you have additional written documentation to present to the Council?  ___ Yes ___No 
 
13. What is your expectation of the City Council at the conclusion of your presentation?  
_________________________________________________________________________________________________________________ 
 
_____________________     ________________________________________________ 
Date       Signature    


