
Coastside Fire Protection District 

Speaker Request Form 

If you wish to address the board at this meeting, please complete this form and give to the Board 
Secretary prior to the start of the meeting. 

Please wait for the President of the Board to call your name. 

Meeting ___________________ Date ________ _ 

Agenda item ___________________________ _ 

Name ______________________________ _ 

Address (optional) _________________________ _ 

City __________________ Slate ___ Zip ______ _ 

Phone (optional) __________________________ _ 

Organization or firm represented, if any 


