[bookmark: _GoBack]Lafayette Soil & Water Conservation District (SWCD)
Supervisor Meeting Public Participation
Request Form

Name: ________________________________________________Date:__________________________

Address: ____________________________________________________________________________

Telephone #:_________________________________________________________________________

Request:
____	To place an item on the Lafayette SWCD Meeting Agenda (by the 15th of the month)

____	To speak to the Lafayette SWCD Supervisors (time limit of 5-10 min.)

My question or comment(s) concern (general topic or issue):





My question is (please be specific and please print);









Signature: ___________________________________________________________________________
Supervisors Signature: ________________________________________Date:____________________


Adopted 11/20/2018
