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PUBLIC COMMENT FORM

Instructions:

1. Complete comment form, including your address. PLEASE PRINT

2. Submit comment card to meeting coordinator.

3. When your name is called, approach the podium and give your name for the record.

4. Comments should be limited to five (5) minutes.

Name___________________________________________________________
E-Mail__________________________________________________________
Phone__________________________________________________________
Address_________________________________________________________
City____________________________________________________________
Zip Code_________________        County_____________________________
Representing____________________________________________________
Subject_________________________________________________________
_______________________________________________________________
_______________________________________________________________

_______________________________________________________________

Support____   _           Oppose___   __          Neutral___   __
In accordance with the Americans with Disabilities Act, persons in need of special accommodations to participate in the meeting should request the accommodation from the meeting coordinator.
