
Public Appearance Request 
To address the Thatcher Town Council 

The Thatcher Town Council welcomes any citizen or interested party(ies) to address them in 
their public meetings.  Council members would ask you to complete this form in order to 
provide necessary background for them and staff to be better informed and thereby be in a 
position to make a more informed decision on the matter. 

Date of Submit: ________________________ 

Name of Person submitting form: __________________________________________________ 

Address:____________________________________________ Phone: ____________________ 

Organization or Group Name (if applicable):  ___________________________________________ 

Date of Council meeting when topic will be discussed:  _________________________________ 

Topic of Discussion: _____________________________________________________________ 

Please review below all the points, issues, and questions that you believe to be relevant and 
attach any fact sheets, records, or documentation which you plan to present to the Council. 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 
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