
 
 

PUBLIC COMMENT PERIOD  
ALBANY COMMON COUNCIL MEETING 

 
 
Meeting Date:______________________            
  
 
Please include my name with those who wish to speak before the Common Council during the 
Public Comment Period on the above date.  I understand my remarks may not exceed five (5) 
minutes.  The President may limit the time allocated for each speaker to three (3) minutes in order 
to accommodate the largest number of speakers possible. 
 

 
-Please Print- 

 
Name:  ______________________________           
 
Address:  __________________________ 
 
  __________________________ 
 
Tele:    ________________________________________ 
  
Topic: ____________________________________ 
 
          
 
Signature:  ______________________________________ Date:  ___________ 
 
E-mail address:  ________________________________________________ 
 
*Please add me to your Public Notices Email list: _________Yes ________No 
 
Members of the public who are unable to speak within the time allocated will be allowed to speak 
during the added public comment period prior to the adjournment of the Council meeting.   
 
In lieu of oral testimony, members of the public may submit written testimony, which will be 
distributed to each member by the Clerk of the Common Council. 
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    _______________________________ 
    Signature 


