
 
TRIBAL COUNCIL 

AGENDA REQUEST FORM 

 
 
ISSUE: 
 
 
 
 
 
 
BACKGROUND/HISTORY: 
 
 
 
 
 
 
 
 
DECISION/ACTION REQUESTED: 
 
 
 
 
 
 
 
 
 
REQUESTED COUNCIL DATE:  ____________________________  
 
DEADLINE DATE:_________________________________________  
 
PRESENTERS NAME: _____________________________________ 
 
                                         ______________________________________  
 
PHONE NUMBER: _________________________________________ 
  
TOTAL AMOUNT OF TIME NEEDED: _______________________ 
 
 

 
DATE SCHEDULED: _____________    TIME SCHEDULED: _____________ 


