County of San Bernardino Behavioral Health Commission

PUBLIC COMMENT
REQUEST TO SPEAK

Meeting Date:

Topic:

Complete and submit this form to the Clerk of the Commission
prior to the time the Chairperson calls for Public Comment.

(PLEASE PRINT CLEARLY)

Name:
Mr.[] WMs.[] First Name Last Name

Address:

City: Zip:

Telephone Number: ( )

Organization (if any):

THANK YOU FOR YOUR COOPERATION
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