TEXAS DEPARTMENT OF HOUSING AND COMMUNITY AFFAIRS

REGISTER YOUR OPINION
My name is: [ Necesito alguien que pueda traducir en espafiol.
(please print)
| want to register my opinion on Agenda Item No. , Project No. , but | do not want to speak.

(Please specify complete item number; i.e., “5(f)”, not “5”)

My position is: If Staff Recommendation provided: If NO Staff recommendation provided:
[ For Staff's recommendation L1 Approve request, award, application or relief
[] Against Staff's recommendation L1 Deny request, award, application or relief

| am Representing:
L1 myself, my occupation, profession, business:

L1 the following persons, firms, corporations, classes, groups:

Date: Signature of Witness:

TEXAS DEPARTMENT OF HOUSING AND COMMUNITY AFFAIRS

REGISTER YOUR OPINION
My name is: L] Necesito alguien que pueda traducir en espafiol.
(please print)
| want to register my opinion on Agenda Item No. , Project No. , but | do not want to speak.

(Please specify complete item number; i.e., “5(f)”, not “5”)

My position is: If Staff Recommendation provided: If NO Staff recommendation provided:
L] For Staff's recommendation L1 Approve request, award, application or relief
[] Against Staff's recommendation L1 Deny request, award, application or relief

| am Representing:
LI myself, my occupation, profession, business:

[ the following persons, firms, corporations, classes, groups:

Date: Signature of Witness:

T:exec\Board\Forms\2012RegisterOpinionForm.doc



