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050I wish to speak before the

Name of City Agency, Department, Committee or Council

Do you wish to provide general public comment, or to speak for or
DWl /1s

Name:

Business or Organization Affiliation:

Address:
State Zip

CHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE CLIENT INFORMATION BELOW:

Phone #:Client Name:

Client Address:
ZipStateCityStreet

Please see reverse of card for important information and submit this entire card to the presiding officer or chairperson.

SIGNING REGISTERING OR COMPLETION OF THIS DOCUMENT IS VOLUNTARY. ANY PERSON MAY 
ATTEND THE MEETING REGARDLESS OF WHETHER A PERSON SIGNS, REGISTERS OR COMPLETES THIS 
FORM.

Phone number 
(213)555-5555

against a proposal on the agenda? 1) For proposal
( ) Against proposal
( ) General comments

Date

( ~/2
Council File No., Agenda Item, or Case No.

0 •

BOARD FILE #: 260011

City

Representing:____

SUBJECT PROPERTY ADDRESS: 1911,1915,1921-1931 WEST SUNSET 
BOULEVARD; 1910,1918,2000,2008, 2010,2016 & 2018 WEST 
RESERVOIR STREET

HOWEVER, ANY PERSON DESIRING TO SPEAK ON THIS MATTER MUST GIVE THEIR NAME AND 
ANY PERSON DESIRING TO BE NOTIFIED OF ACTIONS TAKEN ON THIS MATTER MUST PROVIDE 
THEIR NAME AND EMAIL ADDRESS.

For or 
Against

Association 
with project

Qow7

Street

Business phone:______

ATTENDANCE LIST



CITY OF LOS ANGELES SPEAKER CARD

Date

I wish to speak before the
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

a%
Business or Organization Affiliation:

Address:
State Zip

CHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE CLIENT INFORMATION BELOW:

Phone #:Client Name:

Client Address:
CityStreet State Zip

Please see reverse of card for important information and submit this entire card to the presiding officer or chairperson.
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StateCityStreet Zip
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