
City Hall 
P.O. Box 367  
St. John, Kansas 67576 
sjcc@gbta.net 

 
Request to Speak 

 
To: The Honorable Mayor and Members of the City Council of 
St. John, Kansas 
C/O City Clerk 
 
 
Name __________________________________ 
 
Meeting Date___________________________ 
 
Subject_________________________________ 
 
Address________________________________ 
 
Email Address__________________________ 
 
Phone Number__________________________ 
 
Attached documents to be in the council packet 
________________________________________ 
 
By submitting this document you agree to abide by the Code of 
Procedures of the St. John City Council. 
 
This document and any documents to be added to the council 
packets must be submitted by Noon on the Friday before the 
council meeting. 
 
 

mailto:sjcc@gbta.net

