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£ BUCKS COUNTY

LANGHORNE MANOR BOROUGH

REQUEST TO PARTICIPATE IN COMMENT PORTION OF REGULAR AND SPECIAL MEETINGS OF BOROUGH
COUNCIL AND OFFICIAL PUBLIC COMMITTEE MEETINGS OF COUNCIL.

l, request permission to participate in the comment portion

(Name)

of the Meeting on

(Type of Meeting) (Date)

The topic(s) or Agenda item number(s) is/are:

| understand that in order to make public comment, 24 hours prior to the meeting, | shall register this
form indicating the agenda or non-agenda items to which my comment will be made by emailing this form
to borough-secretary@langhornemanor.org. | further understand that prior to making public comment,
| will state my name and personal residence address. | will be limited to three (3) minutes to make my
public comment. If | wish to make a public comment more than once during the comment period, |
understand that it must be authorized by Council President.

Signature

Address
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