Agenda Application

Name: _________________________________________

Please deliver  to City Hall










            or mail to










           City Clerk

Address: _______________________________________

       City of Verona










         P.O. Box 420

              ________________________________________

    Verona, MS  38879

                     ____________________________________________________________

           Or Fax to:










        662-566-2209 

Phone :     ________________________________________________

Representing: _____________________________________________

Date of Board of Alderman Meeting Requested: _____________________________________________

Agenda Request (please give a detailed description of the request): _____________________________

Please note:  Board of Aldermen meetings are held the first Tuesday of each month at 6:00 p.m. 

 The City Clerk in City Hall must receive requests by 12:00 P.M. the Friday prior to the meeting.

Office Use Only:

Date received in City Hall:  ____________________

Received by: ________________________________

