Town of Mount Olive

501 South Main Street | P.O. Box 510
Mount Olive, MS 39119
Phone: 601.797.3496 | Fax: 601.797.3035
Email: mtolivecityhall@bellsouth.net
www.townofmtolivems.com

TOWN OF MOUNT OLIVE
PUBLIC COMMENTS REQUEST FORM

Board Meeting Date: Board Meeting Time:

Name of Requesting Party:

Contact Address of Requesting Party:

Phone Number of Requesting Party:

Email Address of Requesting Party:

Is this appearance on behalf of an entity or group? (Yes or No)

If yes, what group/entity?

Subject Matter of Discussion / Appearance:

¢ This form MUST be turned into the City Clerk no later than 4:00 p.m. on the
Thursday of the week prior to the Board of Aldermen meeting.

R/

¢ This form MUST be complete and accurate or may result in rejection to speak
before the Board.

R/

¢ Presentations from citizens speaking before the Board shall be limited to three (3)
minutes per presentation. The Board reserves the right to extend or shorten the time for

presentation at its discretion.


mailto:mtolivecityhall@bellsouth.net

s DECORUM: All remarks shall be addressed to the board as a body and not to any
individual member thereof. No person shall make personal, impertinent or
slanderous remarks, nor otherwise disturb the order and decorum of any Board
meeting. Failure to comply with these rules may result in you being removed from

the meeting.



