
CITY OF ST. CHARLES, MINNESOTA 

REQUEST FOR CITY COUNCIL HEARING 

NAME:             

ADDRESS:             

              

Please write a brief paragraph listing the item you wish to present to the council: 

 

 

 

 

 

 

 

 

 

 

 

 

Signature:        

Date:         

 

For City use only: 

Date received:     Received by:  □ U.S. Mail  □ Personal Delivery   

□ Other:     

Initials:   


