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AGENDA NO. ___________  


 FORMCHECKBOX 
 Council       FORMCHECKBOX 
 Agency      FORMCHECKBOX 
 Financing Authority

	PAID LOBBYIST      FORMCHECKBOX 
 YES         FORMCHECKBOX 
 NO
     If Yes, are you registered with the City of Carson?
                           FORMCHECKBOX 
 YES          FORMCHECKBOX 
 NO








          SUPPORT    FORMCHECKBOX 
         ORAL COMMUNICATIONS - PUBLIC 
     FORMCHECKBOX 

Date:  _________________________________          OPPOSE      FORMCHECKBOX 
         NO POSITION / GENERAL COMMENT   FORMCHECKBOX 

	NAME:
	Phone No. (          )                   

	ADDRESS:                                                                                                     
	CITY  
	ZIP CODE

	NAME OF ORGANIZATION REPRESENTED OR 
	IF A PAID LOBBYIST, PROVIDE CLIENTS NAME
	

	

	BRIEF SUMMARY OF YOUR POSITION ON THIS MATTER OR 
	IF A PAID LOBBYIST, EXISTING OR PROPOSED MUNICIPAL LEGISLATION
	

	

	


PLEASE LIMIT YOUR COMMENTS TO 3 MINUTES.  THANK YOU.

This Speaker Card is a public document.  Cards Must be Turned in to the City Clerk at the Beginning of the Meeting and Completed to be Identified Correctly in the Minutes.

CITY OF CARSON 


REQUEST TO ADDRESS 


THE CITY COUNCIL/


REDEVELOPMENT AGENCY 


OR OTHER CITY BODY








