
PUBLIC MEETING 
COMMENT FORM SAMPLE 

 
(Project Name) 
Public Meeting 

Date 
Financial Project Identification (Number) 

Comments  
(Please print) 

 
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 
Contact Information (please print): 

 

Name:______________________________________________________________ 

Phone Number:_______________________________________________________ 

Address:____________________________________________________________ 

City:_________________________________________State:______Zip:_________ 

 
If you require extra time, please forward comments by (comment period end date) to be 
included in the project record, to: 

 
Contact Name 
Florida Department of Transportation  
Address  
City, State Zip 
 
Or by email to: (name@dot.state.fl.us) 

 


