
PENINSULA TOWNSHIP APPLICATION FOR SPECIAL MEETING

ALL REQUESTS FOR SPECIAL MEETINGS SUBJECT TO AVAILABILITY OF MEMBERS

BOARD OR COMMISSION                                                               DATE OF MEETING                           

APPLICANT NAME AND ADDRESS                                                                                                             

                    ______________________________________________________________________________  

Special Meeting Fee as established by the Township Board ______________________________   

CHECK/RECEIPT NUMBER  _______________  DATE  __________________

APPLICATION REQUIREMENTS:

1. Purpose of Special Meeting _________________________________________________

________________________________________________________________________

________________________________________________________________________
Or attached. ___________________________

2. Parcel No(s). If applicable __________________________________________________

3. Site Plan of Request (If Appropriate) Showing all pertinent materials to the request.
The Number of Copies (One per board member plus one for permanent file) __________

_____________________________________
Signature of Applicant or Agent

Special Meeting Scheduled for __________________________

Check Returned because a quorum of members could not be obtained. 
_______________________ 


