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YOU ARE NOT REQUIRED TO PROVIDE PERSONAL INFORMATION IN ORDER TO SPEAK, 
EXCEPT TO THE EXTENT NECESSARY FOR THE PRESIDING OFFICER TO CALL UPON YOU

Date
n THE CITY COUNCIL’S RULES OF Council File No., Agenda Item, or Case No.

/•' /< DECORUM WILL BE ENFORCED.
___________/___________________
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) General comments

Address:
Street City State Zip
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Street City State Zip
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