
   

   

 

 

 

Anyone desiring to speak at this meeting is encouraged to turn in a speaker slip prior to the 
start of the meeting.  After the meeting is convened, you may submit the speaker slip to 
the Board Chair. Comments are limited to three (3) minutes. 

 

 
 

 
Date: 

 

General Public Comment (Item not listed on agenda.) 
 

Agenda Item:  ________________________________ 
 

                                     In Favor                   Against    
                                   

Speaker Information  (please print clearly) 
 
Name:__________________________________Organization:_____________________________ 
 
Address (Optional):________________________________________________________________
 
Phone (Optional):______________________ Email (Optional):_____________________________ 
 

 

Comments (Optional): 
 
________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

 

 

 

AIRPORT ADVISORY BOARD 

Speaker Slip 

The signing, registering, or completion of this form is voluntary.  All persons may attend this meeting regardless 
of whether a person signs, registers, or completes this form.  (Government Code Section 54953.3). The purpose 
of this form is to aid staff in compiling complete and accurate records; however this form will become part of the 
public record. In accordance with the California Public Records Act, any information you provide will be available 
to the public. You may elect not to include your address, telephone number and email. 
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