
METROPOLITAN COUNCIL
PARISH OF EAST BATON ROUGE - CITY OF BATON ROUGE

REQUEST TO SPEAK CARD

Date:                               

Name:                                                                                   
(Print)

Address:                                                                                  
(Print)

                                                                                  
(Print)

                                                                                  
(Print) 

Agenda Item: Page No:            Item No:          

Item to speak on:                                                                                                                                                               
                                                                                                                                                                                          
                                                                                                                                                                                         

In Favor          Opposed to           
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