
P.O. Box 1100 Siksika, AB T0J 3W0 
(403) 734-5109  Ι  Toll Free 1-800-551-5724

www.siksikanation.com 

REQUEST ITEM(S) FOR CHIEF AND COUNCIL COUNCIL MEETING 

Department/Entity/Organization: 

Contact Person: 

Contact Number:  

Email Address:  

What is the Purpose of your 
Request?  

Do you need to present 
approval of any documents? 

Please explain the urgency of 
this request  
(this will help in creating the 
agenda for the week.) 

NOTE:   

Please attach any documents relating to this item request. 

Your request will go before the Chairperson of the month. Chair will review and provide 
direction to Executive Assistant to Chief and Council. You will receive an email or 
telephone call once the chairperson has reviewed your request. 

Chairperson of the Month:  _____________________________________ 
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