
 

 SPEAKER’S CARD - PUBLIC HEARING 

 

 

DATE:  

 

 

PETITION NUMBER:   

     

 

NAME: __________________________________________________________ 

 

ADDRESS: _______________________________________________________ 

  

CITY: ______________________  STATE:  __________  ZIP:  _____ 

 

TELEPHONE: ______________________________ 

 

 

SPEAKING FOR THE PETITIONER (15 MINUTES) _______ 

 

SPEAKING AS INDIVIDUAL (5 MINUTES) ________ 

 

SPEAKING FOR A GROUP (10 MINUTES) ________ 

 

PLEASE INDICATE NAME OF GROUP: _______________________________ 
 
 

(Please check one) 
 
PETITIONER: ___          IN FAVOR: ___            IN OPPOSITION: ___            NEUTRAL: ___ 

 
Please return completed form to: mmadden@chesterfield.mo.us no later than 
4:00p.m. on the day of the meeting. 

mailto:mmadden@chesterfield.mo.us

	NAME: 
	ADDRESS: 
	CITY: 
	STATE: 
	ZIP: 
	TELEPHONE: 
	PLEASE INDICATE NAME OF GROUP: 
	Text1: November 23, 2020
	Text2:   P.Z. 08-2020 Straub Lane Estates (14685 Clayton Rd)
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off


