LCTCS BOARD OF SUPERVISORS

OPPORTUNITY FOR PUBLIC COMMENT REGISTRATION

Name: _____________________

Affiliation (Business, Agency, etc.): ___________________________

Topic/Agenda Item: ________________________________________

Please check one of the following:

_____
I would like to address the Committee/Board

_____
I would not like to address the Committee/Board but would like to register the 
following:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

