
AGENDA REQUEST FORM VERMILLION 
COUNTY 

 Commissioners____  Council____

MEETING DATE:       

NAME:__________________________           COMPANY/OFFICE: _____________________ 

ADDRESS:____________________________________________________________________ 

PHONE:____________________________  FAX:_________________________________ 

EMAIL:______________________________________________________________________ 

TOPIC OF CONCERN:___________________   APPROXIMATE TIME NEEDED:___________ 
1. PLEASE GIVE FULL EXPLANTION OF YOUR PROPSED AGENDA ITEM INCLUDING ANY ACTION
NEEDED:

2. INCLUDE ANY PAPERWORK THAT YOU WOULD LIKE SENT WITH THE AGENDA PACKETS SUCH AS
FLYERS, PROPOSALS, REPORTS, ETC.

Please email this form to Brenda Furry at brenda.furry@vermillioncounty.in .gov AND 
Kylee Yocum at kylee_yocum@vermillioncounty.in.gov
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