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LAND USE & ZONING COMMITTEE PUBLIC HEARING

REQUEST TO SPEAK/REGISTER

*Name and Address are required ^

NAME: *7^ ^ DATE:.
ADDRESS: L/^VU^V9 ^ ZIP: PHONE:
E-MAIL ADDRESS:

Are you aLobbyist/Agent? &4es • No If yes, who do you represent? /
If you are a Lobbyist/Agent, have you registered as a lobbyist with the City Council Secretary? No

TOBtlCIffiARING BILL NUMBER: S
DSUPPORT (or) I OPPOSE THIS LEGISLATION x. cro

CCO *7V^Pt'W"33

• Please check this box ifyou arehere toanswer questions only, or ifyou DO NOT wish tospeak during the Public Hearing.

If you intend to speak, please sign below to indica^ tl^atyou affir^ that the testimonyyou are about to givewill be the truth,

the whole truth and nothing but the truth

SPEAKING TIME IS LIMITED TO TIIRfeE (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.)
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