
 

REQUEST FORMS TO APPEAR BEFORE COUNTY COUNCIL 

DATE:  ____________________________________________________________ 

NAME:  ___________________________________________________________ 

ADDRESS:  _________________________________________________________ 

                     _________________________________________________________ 

CONTACT NO:  ______________________________________________________ 

DISTRICT:   _________________________________________________________ 

DATE REQESTING TO APPEAR:  _________________________________________ 

REASON:  __________________________________________________________ 

 

 

 

 

 

REMIT TO:  Master Clerk to Council Doris F. Pearson, Cherokee Co. Council, Administration Bldg., 

                          110 Railroad Avenue, SC  29340 Doris.pearson@cherokeecountysc.com, 864-902-2252 

mailto:Doris.pearson@cherokeecountysc.com
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