Town of Greenwood
4207 Bryan Street
P.O. Drawer 9
Greenwood, FI 32443

AGENDA REQUEST FORM

l, would like to be placed on the agenda to the

Town Council Meeting.

Date

| would like to be heard on the subject of:

Name:

Address:

Phone #:

Date:

Phone 850-594-1216 E-Mail townhall@townofgreenwoodfl.org Fax 850-594-3914
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