CITY OF CANTON
PUBLIC PARTICIPATION REQUEST FORM

DATE SUBMITTED: Time:

I request to speak during the public participation portion of the next City Council/Committee
Meeting, scheduled for ,20 . Iwill have the ability to
address those present, but understand this will not be a question and answer format.

Name:

Subject:

Speaker interest: Pro / Con (please circle one)

Address:

Phone Number: Email:

Please submit the completed Public Participation Request Form no later than 12:00 p.m. on the
Friday immediately preceding the meeting you wish to address. Please submit to:

City Clerk
Canton City Hall
2" floor
2 North Main Street
Canton, IL 61520
Fax: 309-647-1310

* The City Clerk will contact you at the number listed above if for any reason your request
cannot be honored.



