
City of Carmel 
Carmel City Council 

Request to Speak Card 
(MUST BE SUBMITTED BEFORE 6:00 P.M.) 

{Print Legibly} 
 
Name:______________________________________ Meeting Date:_______________ 
 
Address:___________________________________  Phone #:___________________ 
 
    Are you a property owner in the City of Carmel?   Y____ N____ 
    Are you a property owner in Clay Township?         Y____ N____ 
 
Organization Represented:_______________________________________________ 
 
Agenda Item Number or Subject: __________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

Speaking in Favor:________    Speaking in Opposition:________ 


