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Do you wish to provide general public comment, or to speak for or against a proposai on the agenda? ( } For proposal
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Name of City Agency, Department, Committee or Council

Do you wish to provide general public comment, or o speak for or against a proposal on the agenda? { ) For proposal
( ) Against proposal
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Name of City Agency, Department, Committee or Council

Do you wish to provide general public comment, or to speak for or against a proposal on the agenda? ( ) For proposal

o gainst proposal
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Client Address:
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Name of C:n/ Agency, Depar’tméﬁt Committee or Council

Do you wish to provide general public comment, or to speak for or against a proposal on the agenda? ( ) For proposal
W} Against proposal

Name: W}_QQ!QD C<;C: L lq(? AQ_ { ) General commenis
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