2016- 2020 Capital Budget Request Form

Department
Agency David Gavlinski
Number 200|Contact Name
Department
Name City Council |Contact Number |s04-658-1101
Date Contact E-Mail
Department | Prioirty Criteria Project
Request # Ranking Ranking Project Name Amount 2016 2017 2018 2019 2020
i 1 123 City Council Chamber | $ 240,000.00 | $ 240,000.00 | $ -1 s -1 s -1s -

TOTAL S 240,000.00 | $ 240,000.00| $ -1S -1 s -1S -
Department Head — —_ —_—
Signature Printed Name @\«W A\/\\Q LV . V&A\ﬁt\l\\ \Q\.\I\&.\A\U\\X %ﬁﬁg \N\ %\%m\“ hqﬁ %\

Date ~—"




