PUBLIC MEETING

PR ER APPEARANCE CARD
Date:

Name:

Address: Email:

City: ZIP: Phone:

Citizen Comments: The public is invited to address the Town Council on any topic; however, the Council is unable to take
action on any topic not listed on the agenda. When addressing the Town Council, please step up to the podium and state
your name and address before beginning your presentation. Please limit your comments to three minutes.

Agenda Item #

I wish to speak IN FAVOR of this item.

I wish to speak IN OPPOSITION to this item.

I do not wish to speak. Please record my SUPPORT OPPOSITION
Comments:

Email form to: melissa lee@prospertx.gov

WELCOME TO THE
PROSPER TOWN COUNCIL MEETING!

e Those wishing to address the Town Council are asked to complete this card. Please present this card to the
Town Secretary prior to the meeting.

e When called upon, please come to the podium, state your name and address for the record, and, if speaking
for an organization or other group, identify the group represented. Questions, if any, should be directed to
the Mayor who will determine whether, or in what manner, a response or answer will be provided.

e In compliance with the Texas Open Meetings Act, the Town Council may not deliberate or vote on any
matter raised in Citizens’ Comments, except for the purpose of determining whether such matter should be
placed on a future Town Council agenda. The Mayor, however, may request the Town Manager to provide
additional information on a matter of general interest to the full Town Council, the public at large, and to the
citizen making the comment.

We appreciate your interest in the community and hope you will visit again soon.
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