
 

Public Participation Request Form 
 
 
 

 
The library board welcomes public participation at the meeting during the public comment 
portion of the agenda and in compliance with the Library Board Bylaws. Please print clearly 
and submit the form in the tray on the designated counter/table before the end of the public 
comment portion of the meeting. 
 
 
Name: ___________________________________________________________  

 
Address: __________________________________________________________  

 
City/ZIP Code: _____________________________________________________  

 
Organization Name (if applicable): ________________________________________  

 
[     ]   I am a resident of Clinton Township (excluding the portion in the Mount Clemens School 

District) or Macomb Township. 

Question or concern: __________________________________________________  

 _____________________________________________________________________________  

 _____________________________________________________________________________  

 _____________________________________________________________________________  

 _____________________________________________________________________________  

 
Optional: 
 
[     ] I do not wish to speak but wish to receive a follow-up phone call or email message: 
 
Phone:  ________________________  Email:   ____________________________  
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