
PINELLAS COUNTY LEGISLATIVE DELEGATION 
2017 PARTICIPANT REQUEST FORM 

 
 
Name of person speaking at the public hearing:_______________________________________ 
 
Name of Organization: __________________________________________________________ 
 
Contact Person: ________________________________________________________________ 
 
Address: ______________________________________________________________________ 
 
Phone:  _______________________________________________________________________ 
 
E-mail: _______________________________________________________________________ 
 
Is this a funding request? _______________ Or a legislative proposal request? ______________ 
 
Topic of Discussion: ____________________________________________________________ 
 
 
Public Hearing:   
 
Monday, September 25, 2017 from 9:00 AM to 12:00 PM 
St. Petersburg College 
Clearwater Campus Arts Auditorium 
2465 Drew Street 
Clearwater, FL 33765 
 
Please complete and return this form to: 
Sue.berfield@myfloridahouse.gov  
 
For questions, please contact Representative Latvala’s office at (727) 724-3000. 
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