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COMMITTEE MEETING REPLY FORM 

Those wishing to register to present comments to the stakeholder committee must register by 
January 13, 2017 and complete this reply form, as soon as possible. Email the form to: 

 

BuffaloRail@City-Buffalo.com 
 

� I plan to attend the committee meeting on potential train station locations which will be 
held on Thursday, January 19, 2017, beginning at 10:00AM. 
 

� I am prepared to make a public statement at the committee meeting. My statement will 
be limited to 10 minutes, and I will be prepared to answer questions from the committee. 
I will provide 20 copies of my prepared statement.  

 
(I will address my remarks to the following subjects: 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 

� I would like to be added to the Committee mailing list for notices and reports. 
 

� I will require assistance and/or handicapped accessibility information. Please specify 
the type of assistance required: 
 
_____________________________________________________________________ 

_____________________________________________________________________ 

 

NAME: __________________________________________________________________ 

ADDRESS: ______________________________________________________________ 

TITLE: __________________________________________________________________ 

ORGANIZATION: _________________________________________________________ 

E-MAIL ADDRESS: ________________________________________________________  

TELEPHONE: ____________________________________________________________ 
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