
BRAZORIA DRAINAGE DISTRICT #4 

PUBLIC COMMENT FORM 
OPEN MEETING DATE: __________

To address the Drainage District Board of Commissioners, this form must be filled out and 

turned in 5-minutes prior to the beginning of the meeting.

Please provide your name, address, & phone number and fill out the information at the 
bottom of this page.  This request form must be turned into the presiding officer of the 
meeting or the appointed staff member, no later than 5-minutes before the start of the 
meeting.

Speaker Request 

I wish to address the Board during the Public Comments section and agree to follow 
the District's rules for Public Comments.

Name: ___________________________________________________________ 

Address: _________________________________________________________ 

Phone: ___________________________________________________________ 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

Please provide a brief description of the topic you wish to address below:




