
MEETING DATE: ___________ 
 

Peninsula Community Planning Board 
Airport Committee 

SPEAKER REQUEST FORM 
 

If you wish to speak during this meeting, please complete this form and submit it to the Chair prior 
to the initiation of the portion of the agenda containing the item to be addressed 
 

• Please fill out a speaker slip for each separate item on which you would like to speak 
• Speakers are limited to three (3) minutes 
• NOTE: If you are the applicant, please indicate it next to your name.  Applicants, groups and referring jurisdictions 

are limited to five (5) minutes.  (Groups must register with the PCPB Airport Committee prior to the meeting) 
• You may speak only once under Public Comment 

 
I WOULD LIKE TO SPEAK DURING:  Public Comment _____________  OR ON Agenda Item No. _______________ 
 AND 
I WOULD LIKE TO SPEAK IN:  Support __________________ or Opposition ______________________ to this Item. 
 

PLEASE PRINT CLEARLY AND LEGIBLY: 
 

NAME:_______________________________________________________________________ 
 

CITY OF RESIDENCE:  
 

Address:  PHONE: (          ) ______ -   
 (Optional) (Optional) 

SPEAKER SLIPS ARE PUBLIC RECORDS 
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