
Any person seeking reasonable accommodations – either for a disability or language 
assistance – must make the request at least three business days in advance. Council will make 
every effort to make reasonable accommodations.  To make a request; see
https://clevelandcitycouncil.org/accessibility/request-for-reasonable-accommodation;
or call 216-664-4466; or email jmazzolini@clevelandcitycouncil.org.

By submitting this form, I understand the information I have provided is a public record.

Registration forms to speak at a regular Council meeting must be submitted between 12:00 
noon on Wednesdays before the meeting and no later than 2:00 pm on the Monday of a 
regular 7:00 pm Council meeting.  Registration forms must be submitted by one of three ways:

• IN PERSON: Completed form delivered to Cleveland City Hall, Room 220, 601 Lakeside Avenue, NE, 
Cleveland, Ohio, 44114. Forms are available to fill out at Council office.

• BY EMAIL:  Completed form send to publiccomment@clevelandcitycouncil.org.

• BY WEBSITE:  online form on www.clevelandcitycouncil.org

REGISTRATION FORM FOR PUBLIC COMMENT AT 
A CLEVELAND CITY COUNCIL MEETING

Name: ___________________________________________________________________________________

I live in Cleveland Ward/Neighborhood: _____________________________________________________; 
or, if not in Cleveland, city where you live: ________________________________________________

Email:   _______________________________________________________________________________ 
Phone Number:   ________________________________________________________________________

Are you representing an organization? (check one)   Yes               No
If Yes, the name of the organization you are representing: 
__________________________________________________________________________________

Are you being paid to make these public comments? (check one)   Yes               No
If Yes, who or what group is paying you: __________________________________

I request to make public comments about (please be specific)
[TOPIC]_________________________________________________________________________________; 
at the Cleveland City Council meeting on
[DATE]_________________________________
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