
CITY HALL 

400 Ella Street  | Beatrice, NE 68310 

Phone: 402.228.5200   Fax: 402.228.2312 
 

 
SERVICE CENTER 

500 North Commerce Street  | Beatrice, NE 68310 

Phone: 402.228.5211   Fax: 402.223.5181 

 

 

REQUEST FOR FUTURE AGENDA ITEM 
 
If you have a specific topic that you would like the City Council to discuss at a future meeting, please list 
your name, address, telephone number, and the specific topic.  The item will be reviewed and possibly 
scheduled for a future meeting, or forwarded to City staff for appropriate action. 

NAME: _______________________________________________________________________________ 

ADDRESS:  ____________________________________________________________________________ 

TELEPHONE #: ________________________________ EMAIL: _________________________________ 

DATE OF REQUEST: _____________________________________________________________________ 

 
DESCRIPTION OF REQUESTED TOPIC:  ______________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 
 

For Administrative Purposes: 

Date Request Received:______________________ Received by:__________________________ 

Action Taken:  ____________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

Follow Up Needed: ________________________________________________________________ 

________________________________________________________________________________ 

Signed: ________________________________________ Date: _______________________ 
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