
DATE: 

NAME: 

GIENiEMl COUNCIL MEETING 
AGENDA RIEQUIESf 

(Guests will be allowed 10 miriutes each) 

----------------------------
MA I LING ADDRESS: 

{P .o. Box or Street) 

CITY: STATE: ZIP: 

PHONE NUMBER: EMAIL ADDRESS: 

□ Action Item 
Complaint 

Tribal Council or Committee to be addressed: Tribal Member D Tribal Council 

Land Assignment Committee 

Enrollment Committee Information 

DATE OF NEXT GENERAL COUNC!L MEETING: 

INDIVIDUAL/ORGANIZATION: 

REGARDING: 

TERO 

Tribal Administration 

Other: 

To be placed on the General Council Agenda, please put your request in ten {10) working days prior to the next 
scheduled General Council meeting. Thank you. 

Updated April 2013 
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