
Date

Please describe nature of action requested (type of legislation requested; nature of agreement, amendment,
or communication, etc.) .

Street address, City, ST, ZIP Cod

Discussion Item on Agenda Ordinance

Resolution Statutory Resolution

To Account No. To Account Name

Account No. Account Name

*Attach additional documentation, if applicable.

Motion Resolution

09/11/2017

Requesting legislation authorizing the Mayor to enter into contract with Franklin County 
Public Health for 2018 city of Gahanna public health services. Sufficient funds will be 
requested in the 201 appropriation request in account #101217.5249 Public Health 
Contract Services.

Franklin County Public Health  280 ast road Street  Colu bus  H 4 215 45 2

✔

✔



AMOUNT FROM  ACCT. NAME ACCOUNT NO. TO  ACCOUNT NAME ACCOUNT NO. 


