RESIDENT COMMENTS
PLEASE PRINT
Name:___________________________________		Date:____________________
Address:_________________________________________________________________
Check one of the following:
 I wish to speak_______, OR please read my comment into the record _______
Agenda Item Number _________, or an issue not on the agenda _________
Comment:______________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
Please submit your request to comment to the Board prior to start of the meeting. Resident comments will be recognized during the “Resident Comments” portion of the agenda. The time limit for each speaker is three (3) minutes. 
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