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FY 2019

FORT BEND COUNTY COMMISSIONERS COURT

PUBLIC HEARING FORM

Instructions: FIN out ALL blanks - PLEASE PRINT

Name:

Home Address:

Please provide the name, address an^Kphone number of any group or organization you
represent, if applicable:

Date:

I ^ WOiP

I acknowledge that, if called to speak, I will only speak to the agenda item(s) noted above in

accordance with Fort Bend County Rules for Procedure, Conduct and Decorum at County

Commissioners Court Meetings, and that my comments will be limited to a maximum of three

minutes.

Signature:

NOTE: This Public Participation Form must be presented to the County Clerk prior to the time that

the meeting is called to order. Any documentation you wish to provide to the Court should
accompany this form when you present it to the County Clerk. This form becomes public record,

along with any attachments, and is recorded with materials regarding Commissioners Court.
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FORT BEND COUNTY COMMISSIONERS COURT

PUBLIC HEARING FORM

Instructions: Fill out ALL blanks - PLEASE PR!

Name: Date:

Home Address:_

Please provide the name, address ajjd phone number of any group or organization you
represent, if applicable:

iAkIo tssvf? .

I acknowledge that, if called to speak, I will only speak to the agenda item(s) noted above in
accordance with Fort Bend County Rules for Procedure, Conduct and Decorum at County

Commissioners Coud_M^tings, and that/ny^omments will be limited to a maximum of three
minutes.

Signature:

NOTE: This Public Participation Form must be presented to the County Clerk prior to the time that

the meeting is called to order. Any documentation you wish to provide to the Court should

accompany this form when you present it to the County Clerk. This form becomes public record,

along with any attachments, and is recorded with materials regarding Commissioners Court.




