
SWAIN COUNTY BOARD OF COMMISSIONERS 
REQUEST TO BE PLACED ON THE MEETING AGENDA 

**Must be submitted no later than the Monday (1) week prior to the Thursday meeting.** 
 

Name:       Phone #:       
 
Agency:      Meeting date:       
 
A brief description of history, purpose and recommendation of request: 
 
              
 
              
 
              
 
              
 
              
 
              
 
              
 
              
 
              
 
              
 
              
 
              
 
              
 
              
 
              
 
              
 
 
Signature:         Date:       
 
Received by:         Date:       


