
Name: 

City of Venice 
R?juest to Speak (print legibly) 

<;rt>-\)- r ,' C~%- Date: 
------

Address: 

City: ______________________ State __ _ Zip _ ____ _ 

·cirv on the Gutr 
Telephone: ------------------------

Organization (if any): 

Please Check One 

o Audience Participation \ LO I 7 _ '2 U 
~Agenda -Topic: ---~6~•~~~· -~~-=~--:7~-~\ ___ __ 

If you are going to present evidence and/or testimony during a public hearing, you are required to complete and sign the 
following oath. You are not required to sign the oath if you are speaking at Audience Participation or at a workshop. 

I swear or affirm, under penalty of peijury, that the evidence or factu al representation, which I am about to give or present 
at the public hearing, held this __ day of 20 __ is truthful. 

Signature: _.,....--<=?.~~ 
Comments at public hearing and during audience participation are limited to five minutes per speaker unless otherwise 
noted. 



Name: 

City of Venice 
Request to Speak (print legibly) 

Date: 

Address: 4vt-

City: ll~ Yl t ~ State: fl. Zip: 
·ctty on the Gulf' 

Telephone: qCf/ d3¥ Zr87 
~CheckOne l 

ience Part_icipation ;'~ /? Q_! /u 
~Agenda - Top1c: --+-:br--~~~~"""-r.<-=-""..,r=---~~P....'i'F--<·M'-U.....t:::2._L-c__ _____ _ 

If you are going to present evidence and/or testimony during a public hearing, you are required to complete and sign the 
following oath . You are not required to sign the oath if you are speaking at Audience Participation or at a workshop. 

I swear or affirm, under penalty of perjury, that the evidence or factual representation, which I am about to give or present 
at the public hearing, held this..£:::_ day of(?<]..,/-= 20~is truthful. 

Comments at public hearing and during audience partici tion are limited to five minutes per speaker unless othe1wise 
noted. 



'Citv on the Gulf· 

Please Check One 

Name: 

Address: 

City of Venice 
Request to Speak (print legibly) 

J~ 7J-oolv(:_. 

City: ____________ State __ _ 

Telephone: 

Organization (if any): 

o Audience Participation 
rjAgenda - Topic: \f Ul.c\-<..Q 

1 o:JS 

Date: _____ _ 

Zip 

If you are going to present evidence and/or testimony during a public hearing, you are required to complete and sign the 
following oath. You are not required to sign the oath if you are speaking at Audience Participation or at a workshop. 

J swear or affirm, under penalty of peijury, that the evidence or factual representation, which I am about to give or present 
at the public hearing, held this __ day of 20 __ is truthful. 

Signature:-------------------------------------

Comments at public hearing and during audience participation are limited to five minutes per speaker unless otherwise 
noted. 



'Ctty on the Gu t' 

Please Check One 

City of Venice 
Request to Speak (print legibly) 

Name: C&'&~SH) f¥\"'-Y'l.i( Date: /d- t -J~ 
Address: ?I G Gr<4DJh-lfAt.tJ; Au~ 
City: \v/,z..rr t Pv State: _£b_ Zip: .J'~a&F 
Telephone: 7~~-:: ~F '1): 

o Audience Participation 
'!Agenda - Topic: \1 l'l.-STI;1) 

If you are going to present evidence and/or testimony during a public hearing, you are required to complete and sign the 
following oath . You are not required to sign the oath if you are speaking at Audience Participation or at a workshop. 

I swear or affirm, under penalty of perjury, that the evidence or factual representation, which I am about to give or present 
at the public hearing, bel this~ day of OC\ 20~ is truthful. 

Signature: _,...:::...-'7'9-~~t.-.o<:..,._,~...,.c..~,.."""'"==--=----------------------

Comments 
noted. 


