
Please complete this form in its entirety. You will only be given 3 minutes to address the Council.

City of Prichard
216 East Prichard Avenue

P.O. Box 10427
Prichard, Alabama 36610

Prichard City Clerk’s Office – Council Agenda Form

Date:

Name:

Address:

City: State: Zip:

Phone:

Council Representative:

Subject of Concern:

****Please write a detailed statement of the subject of your concern****

*****What action would you like the City Council to take in assisting you?****


