
  CITY OF TRAVELERS REST 
 
            CITIZEN PARTICIPATION REQUEST 
 
 
 
DATE:        _____________________                           
 
NAME:       _____________________ 
     
ADDRESS: _____________________ 
 
        ______________________ 
 
        ______________________ 
 
PHONE:    ______________________ 
 
Discussion time limited to five (5) minutes. 
 
Applicant’s time cannot be yielded to other individuals. 
 
Matter to be discussed: 
 
                                                                                                                              
                                                                                                                      
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
  
________________________________________________________________ 
 
________________________________________________________________ 
 
 
By my signature I request the opportunity to address City Council at the next  
 
Council Meeting to be held on: _______________________________ 
       
________________________________ 
 Signature  


