ORAN

BOARD APPEARANCE REQUEST C@'UNT

GOVERNMENT

F L ORI DA

THIS FORM SHALL BE USED FOR REQUESTING APPEARANCES BEFORE THE ORANGE
COUNTY BOARD OF COUNTY COMMISSIONERS (PLEASE PRINT LEGIBLY)

[Note: Appearances are limited to three (3) minutes]

TODAY'’S DATE: REQUESTED BOARD DATE:
NAME: PHONE (optional):
ADDRESS: EMAIL (optional):

CITY, STATE & ZIP:

PREVIOUS CONTACT WITH ORANGE COUNTY STAFF REGARDING THIS MATTER
(NAME/DEPARTMENT):

SUBJECT (ATTACH ANY RELEVANT BACKGROUND MATERIALS):

SIGNATURE:

Deliver to: Or mail to:

Agenda Development Office Agenda Development
County Administration Bldg. 3rd Floor, P.O. Box 1393

201 S. Rosalind Ave. Orlando, Fl. 32802-1393

Orlando, FIl. 32801
Or FAX: 407-836-2899

FOR OFFICE USE ONLY

SCHEDULED DATE:

SCHEDULED TIME:

DISTRIBUTION:

PLEASE NOTE: Florida has a very broad public records law (F. S. 119). This document is a public record and may be
disclosed to the public and media at any time.



