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Public Session (6:30-7:30pm) -- Request to Speak Form 
 

Public Session is limited to 30 speakers for 2 minutes each.  
Speakers are limited to 4 per side per issue.  
Speaker forms are collected until 6:30pm. 

 
Please complete form with name, contact information, and reason for appearing. 
 
 
Date_________________________________________________________________________________ 
 
Name________________________________________________________________________________ 
 
Address______________________________________________________________________________ 
 
Organization__________________________________________________________________________ 
 
Telephone & E-mail_____________________________________________________________________ 
 
 
Reason for appearing: 
 
Agenda Item (if applicable)_____________________________________________ 
 
Supporting           or          Against  
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 

when completed, click here to attach to email for submission  
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