REQUEST TO MEET WITH THE MAYOR

Mayor Robin R. Christiansen
City of Dover, Delaware

CAREFULLY READ THE FOLLOWING GUIDELINES BEFORE COMPLETING THE REQUEST FORM

e All requests go through an internal review and approval process
e Email the requests to: mayorsoffice@doverde.gov

PLEASE PRINT CLEARLY!
Person Making Request: Phone Number:
Organization (if applicable):
Address:
Email Address:

MEETING DETAILS
In Person Via Phone Preferred Date(s):
Preferred Time(s):
PURPOSE OF MEETING

Please describe (in detail) the reason for your request:

Participants (names and titles of others, besides yourself, who will be attending:

Once your request has been received, a member of the Mayor's Office will contact you to confirm
availability or suggest alternate date/time.
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