
 

 

SPEAKER REQUEST FORM 

 

Date of Meeting: ________________________ 

 

• Speaker request forms must be presented before the start of meeting. 
• Visual aids may not be used by the Speaker during the meeting. However, 

the Speaker may submit written material when submitting the Speaker 
Request Form. 

• You will be called at the appropriate time to speak. Please state your name 
prior to your comments. 

• Please limit your remarks to three (3) minutes 

 

NAME (please print):  __________________________________________ 

ADDRESS (optional):  _____________________________________________________ 

PHONE (optional):   _____________________________________________________ 

EMAIL ADDRESS (opt): _____________________________________________________ 

I wish to be heard during Public Comments on the following agenda items: 

___________   ________________________________________________________ 

___________  ________________________________________________________ 

___________   ________________________________________________________ 

___________   ________________________________________________________ 

___________   ________________________________________________________ 

 


