
  CITY COUNCIL COMMENT SHEET 
 

Regular Meeting Date:   __________________________ 

 

PUBLIC HEARING SIGN UP SHEET  

 
“Please PRINT all information.” 

 

Name: __________________________________         Telephone: _________________________________ 
 
Address: _______________________________________________________________________________ 

 

e-mail address: ________________________________________________________________________ 
 

Circle one:        written      or      oral       comments 
 

 

  

PUBLIC HEARING ITEM  # _____(insert item #) 

 

 
CITIZENS WHO WISH TO MAKE WRITTEN COMMENTS SHOULD COMPLETE THE 
WRITTEN COMMENTS PORTION: 
___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

__________________________________________________________________________ 

 

 

CITIZENS WHO WISH TO MAKE ORAL COMMENTS: 

1. MUST SIGN UP TO SPEAK PRIOR TO THE MEETING (CITY CLERK’S OFFICE DURING 
REGULAR BUSINESS HOURS, AND FROM 8:00 AM TO 5:45 PM ON THE DAY OF THE MEETING); 

2. WILL HAVE ONE OPPORTUNITY TO SPEAK; AND 
3. MUST OBSERVE THE 3-MINUTE TIME LIMIT. 
 

 
(Inquiries from speakers about matters not listed on the agenda will either be directed 

to the Staff or placed on a future agenda for Council consideration.) 

 

OFFICE USE ONLY: 

(# in which received) 

 


