
PUBLIC HEARING APPEARANCE RECORD 
 

Meeting:  Duval Legislative Delegation Public Hearing 

Date: November 9, 2009 

Time: 2:00 p.m. 

Location: City Hall Council Chambers – 117 W. Duval Street, Jacksonville, FL 32202 

 
 P L E A S E   P R I N T   

(IF  NOT  SUBMITTING ONLINE)  
 
 
Contact Person/speaker:  _________________________________________________                       
 
Name of Organization: ___________________________________________________ 
 
Address: ______________________________________________________________ 
 
Business Phone: ____________     _____ Home or Cell Phone:  __________________ 
 
E-mail Address: ________________________________________________________ 
 
Is this a funding request? _______  If so, requested amount? _____________________ 
 
Is this a legislative request?  If so, bill number or subject: _______________________       
______________________________________________________________________ 

wish to speak:  
 
I  Yes   No  

 Proponent   
 

 Opponent          Information  
 

o you have handouts?     D  Yes   No 
 

Comments/request: _____________________________________________________  

_____________________________________________________________________
 
_  

_____________________________________________________________________
 
_  

PLEASE COMPLETE AND RETURN TO DELEGATION COORDINATOR 
PURS IS 

 

UANT TO ARTICLE I, SECTION 24 OF THE FLORIDA CONSTITUTION, TH
DOCUMENT, AND THE INFORMATION CONTAINED THEREIN, IS A PUBLIC 
RECORD. 
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