REQUEST FOR LEGISLATION AND MEMORANDUM IN SUPPORT

TO CLERK OF THE LEGISLATURE
DATE                   













      MONTH        DAY        YEAR  

TITLE OF PROPOSED RESOLUTION
OR LOCAL LAW:                                       

     

   

DEPARTMENT OR AGENCY REQUESTING LEGISLATION:      


CONTACT PERSON:      
 TEL:      
 

PURPOSE OF LEGISLATION:      


     

     


IS EMERGENCY ACTION REQUIRED?
YES  FORMCHECKBOX 

NO  FORMCHECKBOX 

STATE THE EMERGENCY NATURE OF THE PROPOSED LEGISLATION:      

     

     

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

FISCAL IMPLICATIONS

IS A TRANSFER OF FUNDS NECESSARY?
YES  FORMCHECKBOX 

NO  FORMCHECKBOX 

ARE THE FUNDS BEING TRANSFERRED WITHIN THE SAME

DEPARTMENTAL/AGENCY ACCOUNT?
YES  FORMCHECKBOX 

NO  FORMCHECKBOX 

IS A NEW ACCOUNT BEING ESTABLISHED?
YES  FORMCHECKBOX 

NO  FORMCHECKBOX 

IS TRANSFER FROM .8 ACCOUNT?
YES  FORMCHECKBOX 

NO  FORMCHECKBOX 

ARE FUNDS BEING TRANSFERRED FROM CONTINGENCY?
YES  FORMCHECKBOX 

NO  FORMCHECKBOX 



- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

SOURCE OF FUNDS


 FORMCHECKBOX 
  LOCAL
 FORMCHECKBOX 
  FEDERAL
 FORMCHECKBOX 
  STATE
 FORMCHECKBOX 
  OTHER

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

LEGISLATIVE HISTORY
 


     

     

OFFICE USE ONLY

COMMITTEE(S) ASSIGNMENT











DATE RECEIVED ______________________________


FROM ______________________________

Administrative Services 
 FORMCHECKBOX 

PLANNING & ECONOMIC DEVELOPMENT
 FORMCHECKBOX 

AUDIT & CONTROL
 FORMCHECKBOX 

PUBLIC FACILITIES

 FORMCHECKBOX 

FINANCIAL MANAGEMENT
 FORMCHECKBOX 

PUBLIC SAFETY

 FORMCHECKBOX 

HUMAN SERVICES
 FORMCHECKBOX 

DATE OF INITIAL COMMITTEE CONSIDERATION 

TIME AND LOCATION OF COMMITTEE MEETING 

DEPARTMENT HEAD REQUESTED TO ATTEND
YES   FORMCHECKBOX 

NO   FORMCHECKBOX 

ACTION REQUIRED BY ANOTHER COMMITTEE
YES   FORMCHECKBOX 

NO   FORMCHECKBOX 

2ND COMMITTEE AND DATE OF MEETING 

TIME AND LOCATION OF COMMITTEE MEETING 
 
DEPARTMENT HEAD REQUESTED TO ATTEND
YES   FORMCHECKBOX 

NO   FORMCHECKBOX 

---------------------------------------------------------------------------------------------------------------------------------------------------------------- 

COMMITTEE ACTION 


PRE-FILE AS A RESOLUTION FOR NEXT REGULAR MEETING
 FORMCHECKBOX 


PRE-FILE AS A MOTION FOR NEXT REGULAR MEETING

 FORMCHECKBOX 


APPROVED - REFER TO OTHER COMMITTEE

 FORMCHECKBOX 


REJECTED - NOTIFY SPONSOR

 FORMCHECKBOX 


TABLED - PENDING INFORMATION

 FORMCHECKBOX 


TABLED OR REFERRED

 FORMCHECKBOX 
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