
 

 

     
 

 

 

  

 

 

     
 

  
  

 

  

 

 

GRIMES  COUNTY

COUNTY COMMISSIONERS COURT

PUBLIC PARTICIPATION FORM

Instructions:  Fill out all appropriate blanks.  Please print or write legibly.

NAME: ________________________________________________________________________

HOME ADDRESS: ______________________________________________________________

EMAIL ADDRESS:______________________________________________________________ 

HOME TELEPHONE: __________________________________________________ 

PLACE OF EMPLOYMENT:  ____________________________________________ 

EMPLOYMENT TELEPHONE: __________________________________________

Do you represent any particular group or organization? ____ Yes ____ No

If so, please state the name and contact information.

_______________________________________________________________________________

In addressing the Court today, I wish to (check one):
______  Comment on a specific agenda item  #  _____.  ____  For  ____  Against

______  Comment on an issue not on today’s agenda.  Briefly describe below.

_______________________________________________________________________________

I have read and agree to abide by the  Grimes  County Rules of Procedure, Conduct and

Decorum at Meetings of the  Grimes  County Commissioners Court.

Date: _______________  Signature:_____________________________________

NOTE:  This Public Participation Form must be presented to the County Clerk no later than 10 
minutes prior to the time  the meeting begins.

The requirements of the “Texas Open Meeting Act” (Government Code 551.042) prohibit the

Commissioners Court and County staff from deliberating or discussing any subject or 

inquiry that is brought before the Court during the agenda item titled  “Citizens Comments”.

Vanessa Burzynski
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