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Please print and complete item 1 below for Council/Committee Public Hearing or item 2 below for Public Comments Section
of City Council agenda:
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1: PUBLIC HEARING BILL NUMBER:

I SUPPORT (or) I OPPOSE THIS LEGISLATION
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SPEAKING TIME IS LIMITED TO THREE (3) MINUTES PER SPEAKER

NO SPEAKER MAY GIVE OR TRANSFER HIS/HER TIME TO SPEAK TO ANOTHER PERSON

(Please read the reverse side for instructions on speaking before the Council)



