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TESTIMONY TO 
A FORUM

These forms are for members to voice comments and concerns. Once received, the forms will be dispersed to the correct ODHA entity (Council, Committee, etc.)  for review and brought to the BOT for discussion. 

Subject: ______________________________________________________________________________
______________________________________________________________________________
Amendment or discussion:________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
Submitted by: ___________________________
Representing: ___________________________
Cellphone # _____________________________
Email address: ___________________________
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