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REQUEST TO SPEAK AT MEETING
INTRODUCTION FORM

PERSON(S) REQUESTING TO SPEAK

ADDRESS/TELEPHONE
SPEAKING ON BEHALF OF: SELF|:| GROUP|:|
Group Name
DOES SPEAKER HAVE ANY SPECIAL NEEDS: NO |:| YESD (describe below)
TOPIC DESCRIPTION

Form must be received by Town Clerk before the Town of Lake Placid Meeting. This form is
required for introduction of speaker concerns at all town government meetings.
Form may be sent by:

Preferred - 1. Email to lakeplacidgov@gmail.com

2. Mailed to Town Clerk, 1069 US 27 North, Lake Placid, F1. 33852
3. By fax to 863-699-3749
4. Hand delivered to Town Clerk

Lake Placid Town Hall 1069 US 27 North Lake Placid, Florida 33852
Telephone 863-699-3747 Fax 863-699-3749 http://www.lakeplacidfl.net
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