
SPEAKER REQUEST FORM

Please complete this form if you wish to speak on a proposition before the Board or 
wish to designate a representative to speak on your behalf. 

Meeting Date:  ______________________________ 

Name:  _________________________________________________ 

Title:  __________________________________________________ 

Address:  _______________________________________________ 

City: ____________________   State:  _____    Zip: _______ 

Email Address: ___________________________________________ 

Representing:  ___________________________________________ 

1. I wish to speak on the following matter(s):

Agenda Item/ Proposition(s):_______________________________

________________________________________________________ 

I    SUPPORT  OPPOSE Information Only 

2. I am designating the following person to speak on my behalf:

_______________________________________________________ 

Please submit this form to barbara.walker@citizensfla.com or call 850-445-9645.
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