
ITY OF GAHANNA, OHIO 
REQUEST FOR COUNCIL ACTION 

 
Subject and Purpose:  (Attach additional information if needed) 

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
Requested:  __________________________________________________  Date:  __________________ 
 

Waiver?                                             Emergency? 
 

Funding:  If Supplemental Needed (Include Account No. and Name) 
 
Amount:   $_____________   From:________________________________________________________ 
    To:  Account Number:  _________________________________________ 
            Account Name:  ___________________________________________ 

      $_____________   From:________________________________________________________ 
    To:  Account Number:  _________________________________________ 
            Account Name:  ___________________________________________ 
       $_____________   From:________________________________________________________ 
    To:  Account Number:  _________________________________________ 
            Account Name:  ___________________________________________ 
        
 

Funding:  If Already Appropriated (Include Account No. and Name) 
 
Amount:   $_____________   To:    Account #:  ______________________________________________ 
    Account Name:  ______________________________________________ 
 
 
Approved:        _______________________________________                 Date:    __________________ 
                       Director of Finance 
 
Clerk of Council:     Committee:  _________________________________________________________     

         Recommended for Legislation: 
Ordinance  ____       Resolution  ___       Statutory Res. ____       Motion Res.____ 

  

 
CITY OF GAHANNA, OHIO 

REQUEST FOR COUNCIL ACTION 
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	Text3: To authorize the Mayor to execute a Tax Increment Financing Agreement with Rocky Fork Retail LLC for construction of infrastructure improvements in connection with the development of the Shops at Rocky Fork.


