BOARD OF PUBLIC WORKS AND SAFETY AGENDA RESERVATION REQUEST
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The Franklin City Council meets on the 1st and 3rd Monday of each month at 6:30 p.m. In the Council
Chambers of City Hall located at 70 E. Monroe Street. In order for an individual and/or agency to be
considered for new business on the agenda, this reservation form and supporting documents must be
received in the Mayor’s office no later than 12:00 p.m. on the Wednesday before the meeting.
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