
SAN BENITO COUNTY BOARD OF SUPERVISORS 
SPEAKER CARD 

If you wish to address the Board :  1) Fill out this speaker card.  2) Hand card to the Clerk 
of the Board prior to the meeting.  3) Wait for your name to be called by the Chair or the 
Clerk before you approach the podium to speak. 
• The San Benito County Board of Supervisors welcomes your comments. 
• Each individual speaker will be limited to a presentation total of three (3) minutes. 
• Please keep your comments, brief, to the point, and do not repeat prior testimony, so that 

as many people as possible can be heard.  Your cooperation is appreciated. 
 
 
 
 

(PLEASE PRINT CLEARLY) 
 
Name: ________________________________________________________________________ 
 
Title: ________________________________________________________________________ 
 
Organization:___________________________________________________________________ 
 
Address: ____________________________________________________________  (Optional) 
 
City: ________________________________________________________________________ 
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