
CITY OF PHARR REGISTRATION FORM 
 

PUBLIC COMMENTS  
 
Notice: You may speak on any subject that pertains to the governmental interest 
other than topics prohibited by law or local ordinance. A time limit of three (3) 
minutes per speaker is allowed. No action or discussion may take place with any 
member of the governing body or personnel on any matter until such matter has 
been placed on a legal notice allowing such discussion.  It is possible that your 
comments may not be heard on the day you submit this form due to time and 
registration allowances.  Should this occur, you may attempt to register to speak 
at any subsequent meeting.  All speakers will be heard in the order of 
registration.     
 
PRINTED NAME:__________________________________________________ 
 
ADDRESS: ___________________ CITY: __________  STATE: ___________ 
 
ZIP CODE: _________ PHONE NO: (A/C) _____________, _____________  
 
EMAIL: ________________ ORGANIZATION (IF ANY): _________________ 
 
BOARD/COMMITTEE:_____________________   MEETING DATE:__________ 
 

ACKNOWLEDGMENT 
 

By signing below, I hereby acknowledge that I have been provided a copy of 
Ordinance O-2015-28 that governs this matter, or was given the opportunity to 
review the ordinance, that contains the rules and procedures applicable to city 
meetings.  I further acknowledge that I agree to comply with the provisions 
contained in the ordinance including but not limited to time limits, and I do not 
need further warning from the presiding officer or other officials.  Any violation on 
my part shall subject me to any and all applicable punishment as contained 
therein, including but not limited to, removal from the premises.   
 
 
___________________                   ________________________ 
DATE SIGNATURE    
 
 
Please fill out this form, and file with the City Clerk prior to the scheduled 
meeting.  Once the meeting has started, the City Clerk will no longer accept 
registrations.  
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