
FRANKLIN COUNTY PLANNING & ZONING SPEAKER REQUEST FORM 
Please Print 

 

 Name: __________________________________________________________  Date: ___________________________ 

 Address: _________________________________________________________  Phone: __________________________ 

 City/State: _______________________________________________________  Email:____________________________ 
 

*** Speakers are limited to 3 minutes and are asked to be respectful and refrain from using language that 

could be interpreted as offensive, vulgar, or otherwise inappropriate.       
 

 Please check one: 

 

 ____ I wish to speak during the Public Hearing regarding ______________________________________________ 

 ____in favor of        ____ in opposition of 
 

 ____ I do not wish to speak, but I would like the following comment(s) submitted to be included in the official 

          minutes:  

 _____________________________________________________________________________________________________ 

 _____________________________________________________________________________________________________ 

 _____________________________________________________________________________________________________ 

 _____________________________________________________________________________________________________ 

 _____________________________________________________________________________________________________ 

 _____________________________________________________________________________________________________ 

 _____________________________________________________________________________________________________ 

 _____________________________________________________________________________________________________ 

 _____________________________________________________________________________________________________ 

 _____________________________________________________________________________________________________ 

 _____________________________________________________________________________________________________ 

 _____________________________________________________________________________________________________ 

(Attach additional pages, if necessary.) Return your completed sheet to the Planning & Zoning Director. 


