
CITY OF CHARLESTON 

Request for City Manager’s Signature 

 

Date ______________________ 

 

Department requesting signature ___________________________________________________ 

Phone number and extension ______________________________________________________  

Document Name ________________________________________________________________  

Document Explanation____________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

Is City Council Action Required?    YES __________    NO ________________ 

If not, explain why _______________________________________________________________ 

  

Has the document been reviewed by the City Attorney?     YES___________        NO___________ 

If not, explain why _______________________________________________________________ 

 

Is this document time sensitive?  YES____________ NO___________ 

 

 

 

_______________________________________________________________ 

Signature of Department Head 
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