
                                                                              

 
Agenda Item #        Date:   

 
REQUEST TO SPEAK 

 
  In Favor of Staff Recommendation 

  Opposed to Staff Recommendation 

  Other       

 
 
Name:         

Address:        

City:     State:    Zip:    

Organization (If Any):       

 
All presentations are subject to a limit of 5 minutes. 

No action can be taken on subjects not on the agenda. 
 
 

Please present this slip to the Clerk. 
 

The Chairperson will call you to the microphone 
when it is your turn to speak. 
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