
PUBLIC COMMENT CARD      
WELCOME TO THE ANNA 
CITY COUNCIL MEETING: 
 
 
 
 
 
 
 
 
 
 

     Thank you for your interest to provide input to the City Council.  Please 
complete and submit this card to the City Secretary before the meeting begins, 
and you will be called upon at the appropriate time to provide your input. 
   
     Before submitting a Public Comment Card, please acknowledge you have 
reviewed the Public Comment Procedures provided on back of this card. 

 

I have read the Public 
Comment Procedures. 

    
                   YES 

PLEASE PRINT 

NAME __________________________________________________________  PHONE _______________________________ 

EMAIL _________________________________________________________________________________________________ 

ADDRESS _____________________________________________________________________________________________ 

If you represent a group or organization, please list: ________________________________________________________ 

________________________________________________________________________________________________________ 

THAT YOU FOR YOUR INTEREST IN PARTICIPATING IN YOUR LOCAL GOVERNMENT 

 

MEETING DATE:  ______/_______/______ 

OPPORTUNITIES TO SPEAK TO THE COUNCIL 
During meetings there are three different forums available to speak to the Council for three minutes.  Please 
read the following descriptions and check the box next to the forum that best fits you: 
Choose One: 

Neighbor Comments – Applies to anyone wishing to speak on any topic NOT listed on the meeting 
agenda. 

TOPIC: __________________________________________________________________________ 

Neighbor Comments on Agenda Items – Applies to anyone wishing to provide feedback on an item 
listed on the meeting agenda. 

ITEM/CASE #: ____________________________________________________________________ 

Public Hearing – Applies to anyone wishing to express an opinion or concern on a public hearing 
scheduled on the meeting agenda. 
 

ITEM/CASE #: ____________________________________________________________________ 

 Would you like to speak during the meeting?                 YES          NO 

o If NO, please check a box below to express your position: 

                Support                  Oppose                 Neutral 

 Are you the applicant or representative?          YES               NO 
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