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CUERO CITY COUNCIL
 
Public Comment Form
 

(FORM MUST BE FILLED OUT COMPLETELY) 

DATE: _ AGENDA ITEM: _ 

IN FAVOR: _ IN OPPOSITION: _ 

NAME: _ 

ADDRESS: _ 

DO YOU WISH TO SPEAK? Yes No 

COMMENTS: _ 

_ .__.. _------------------ ­

_.,..- .._------------------ ­

IF YOU ARE REPRESENTING SOMEONE OTI-iER THAN 
YOURSELF PLEASE INDICATE WHOM: 

THE MAYOR AND CITY COUNCIL WOULD LIKE TO REQUEST 
THAT ALL CONCERNS ARE EXPRESSED IN A COURTEOUS 
MANNER. 

PLEASE LIMIT COlViMENTS TO 3 MINUTES OR LESS. 15 
MINUTES PER SIDE ON ISSUES WITH OPPOSITION WILL BE 
ALLOWED. PLEASE AVOID REPETTIVE REMARKS. 

THANK YOU FOR YOUR COOPERATION AND PARTICIPATION. 


