Cuyahoga County Women’s Health Commission

Tenille Kaus, Chair
Laurel Domanski Diaz, County Liaison
Audrey Bucholtz, Clerk

PUBLI MMENT REQUEST FORM

**PLEASE PRINT CLEARLY AND GIVE TO THE CLERK**

Name:

Organization represented:

Address:

Telephone:

Comments concerning the following item(s) on the Agenda:

SPEAKERS MUST CONDUCT THEMSELVES IN A DIGNIFIED AND CIVIL MANNER. NO
SHOUTING OR PERSONAL INVECTIVE SHALL BE ALLOWED. NO THREATENING
REMARKS OR GESTURES MAY BE DIRECTED TO ANY PERSON.

EACH SPEAKER WILL RECEIVE THREE (3) MINUTES TO ADDRESS THE
COMMITTEE. ABELL WILL RING TO SIGNAL THAT SPEAKING TIME HAS ENDED.



