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SUBMIT THIS FORM AT THE TIME PRIOR TO ADDRESSING

PERSONS SIGNING THE WAI\T:R FORM MUST BE PRESENT IN THE AUDIENCE AT
THE TIME THE DESIGNATED SPOKESPERSON IS SPEAKING ON THEIR BEHALF.

Pursuant to Council's Rules of Procedure No. 5(C), by signing this consent fonn, members of the
are relinquishing their 3 minute allotted time to the designated spokesperAVto speak

their behalf and will not be allowed to address eouncii on the public heaiing agenda item at this
meeting. The spokesperson shall be allowed to speak for 1 minute for each designation up to
maximum of 10 mmutes. This foma may be used only for public hearings.
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allowed to speak on this public hearing item at this meeting:
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