PETITION

SUMMARY (Clearly state the request, including an approximate location)

R

ATTN: Mayor and City Council
E: Traffic Advisory Committee

We, the undersigned affix our signatures in support for the petition:
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If needed, add additional pages to ensure your request meets the conditions of the TAC Correspondence Policy. It is recommended to have more than the minimum amount of signatures.
Submit your request and petition, addressed to the Mayor and City Council, via email to council@cityofmarion.org, or mail/drop off your request at City Hall, 1225 6th Ave, Marion, IA 52302




	Summary of Request: 


