
Clerk Dept.

AGENDA DATE: 

PUBLIC HEARING DATE: 

CONTACT PERSON NAME: 

2nd CONTACT PERSON NAME: 

DISTRICT(S) AFFECTED: 

:

CITY OF EL PASO
AGENDA SUMMARY FOR

PHONE NUMBER: 

PHONE NUMBER:



Clerk Dept. Rev  

 

 

Legal counsel reviewed as a part of Council packet 

Legal counsel reviewed in advance of packet as an individual item 

 

 

NAME AMOUNT ($) 

 

 

*******************REQUIRED AUTHORIZATION******************** 

: 

(If Summary Form is initiated by Purchasing, client department should sign 
also) 

 

 


