PUBLIC COMMENT - REQUEST TO SPEAK / REGISTER

*Name & Address are required o :
NAME: & & YR / / @//;'/6/ . DATE:( 7‘//7/ ”/ '—‘?{/
ADDRESS: é // A—-%ﬁ/)/’ /{//?:}L' —~ PHONE:

CITY/’ Z’QZ g TE; /L_ KZIP ‘?
REPRESENTING: <3 & /@L‘;QJX

e ,,/
SIGNATURE: gra /C}/\ g [0 1DO NOT WISH TO SPEAK

SPEAKING TIME IS LIMITED TO THREE (3) MINUTES PER SPEAKER.
NO SPEAKER MAY GIVE OR TRANSFER THEIR TIME TO ANOTHER PERSON.

(PLEASE READ THE REVERSE SIDE FOR INSTRUCTIONS ON SPEAKING BEFORE THE CITY COUNCIL.)



PUBLIC HEARING - REQUEST TO SPEAK / REGISTER

GBI G WY “Name & Address are required

SRR H ale DATE: H ( &( IH
appress: | UNF D cive pHONE: OH 3o 1103
CITY: Jax COUNTY: STATE: |-/ zip: 323404
REPRESENTING: UNE
SIGNATURE: / /)( < L\ [] 1DO NOT WISH TO SPEAK

U
PUBLIC HEARING: Bill Number ~ K024 - 630K

[M 1Support [] IOppose

SPEAKING TIME IS LIMITED TO THREE (3) MINUTES PER SPEAKER.
NO SPEAKER MAY GIVE OR TRANSFER THEIR TIME TO ANOTHER PERSON.

(PLEASE READ THE REVERSE SIDE FOR INSTRUCTIONS ON SPEAKING BEFORE THE CITY COUNCIL.)





