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231 E. Hayne Street
Woodruff, SC 29388
Phone:  864-476-8154  Fax:  864-476-8119
www.cityofwoodruff.com



REQUEST TO APPEAR AT CITY COUNCIL MEETING

Name:  _________________________________________________________________

Address:  _______________________________________________________________

Phone:  _________________________________________________________________

Group/Organization:  ______________________________________________________

Speaker(s) Name(s):  ______________________________________________________

                                   ______________________________________________________

[bookmark: _GoBack]Have you discussed your issue with a department supervisor?
		
Yes ________         No _______

Have you discussed your issue with the city manager?
 
Yes ________          No _______

Issue to be discussed:  _____________________________________________________

________________________________________________________________________

Each speaker’s appearance listed above will be restricted to five minutes.  This speaking time is non transferable.  
The speaker must sign up by noon on the Wednesday prior to the council meeting.

Council Meeting Date:  ____________________________________________________
City staff contact:  ________________________________________________________
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