
     
 

Please check the box next to the group to whom your public comment is addressed. 

City Council 

Planning Commission 

 

Name:    _____________________________________________________________________________ 

Address: _____________________________________________________________________________ 

Comments will be read at the next meeting. Limit comments to 250 words. Please submit the Public 

Comment Form to cityclerk@cityofripon.org. 

Meeting date: ______________    Agenda Item: (if applicable)___________ 
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