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City of Duarte 
Commissioner 
Absence Form 

 

Memo 
To: City Council 

From: Commissioner ____________________________ 

CC: City Clerk  

Date: ________________________________________ 

Re: Notice of Absence From _____________________________________Commission Meeting 

Reason for Absence 

 

_________ Accident   _________  Sickness     __________  Vacation 

 

________ Death in Family  _________ Other 

 

Date of Meeting Absence ___________________________________________________________ 

Explanation of Absence ____________________________________________________________ 

_______________________________________________________________________________ 

 

       _________________________________ 

       Signature 

 

 

       Absence noted by City Council 

                                                                                                 ________________________________ 

                                                                                                 Date: ___________________________ 


