
CITY LOS ANGELES SPEAKER CARD 

Date Council File No_,, Agenda Item, or Case No. 

tlf£ 
I wish to speak, 

Name of City A&;ncy, Department, Committee or Council 

Business or Organization Affiliation: ~ 

Address: &h 
Street City State 

) For proposal 
) Against proposal 
) General comments 

Zip 

Business phone: _________ Representing:---------------------===------

0 CHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE CLIENT INFORMATION BELOW: 

Client Name:------------------------------ Phone#: _____ _ 

Client Address:------=-----=------------------=--------------=------------
Street City State Zip 


