RECORD OF ATTENDANCE FOR
A SPECIAL COMMITTEE ON SAFETY & HEALTHY NEIGHBORHOODS
Thursday, October 19, 2017

Address or City Department & Title

(Please include zip code with address) | Telephone # or Email Representing

Name (Please Print)
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SPECIAL COMMITTEE ON SAFETY & HEALTHY NEIGHBORHOODS

Thursday, October 19, 2017

RECORD OF ATTENDANCE FOR

Name (Please Print)

Address or City Department & Title
(Please include zip code with address)

Telephone # or Email

Representing
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