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At this meeting are you representmg an organization or a person other than yourself: [ ] Yes ,E No
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of who you represent and go on to the next question.)
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of who you represent and go on to the next question.)

Name, address and telephone number of each person or organization you are representing:

Are you being paid for your representation? - - , 4 [ ] Yes @ﬁ@
Are you appearmg as part of your other paid duties for this person or orgamzatlon? [JYes [INo
(If you answered “no,” STOP; you ‘need not complete the rest of this form. If you answered * yes, " go on to the next
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Speakihg Limits: Public Hearing (Common Council) .....5 minutes

' Information Hearing.........coceeeeeeeceuene 3 minutes

Other Items.....cocoeereeemrrrecnernene. T 3 minutes
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