
PUBLIC COMMENT/INPUT FORM 
City of Corpus Christi 

Enter the name of the City Board, Committee or Commission:  _______________________________________ 

DATE OF MEETING (mm/dd/yy):  ___________
NAME:  _________________________________________________ 
ADDRESS:  ______________________________________________ 
CITY: _______________________ STATE:  ______   ZIP:  ________ 
TOPIC:  _________________________________________________ 
AGENDA ITEM NUMBER (if applicable):  __________________________ 
If no agenda item is specified, then this will be considered a general public comment and not a public hearing.

 This form is not for City Council.  This form is for City Boards, Committees and Commissions ONLY. 
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