CITY OF WESLACO
PUBLIC HEARINGS
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NAME:

ADDRESS:

PHONE:
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Provide your comments in the space provided below. Be sure and turn in written comments
before you leave the public hearing. Please sign the comment sheet in the space provided at the
bottom of this form. If you need additional space, you may write on the back of this page or on

additional pages; if you do, be sure to number the pages in order.
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